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ANNUAL  REPORT 


of  the 

DEPARTMENT  OF  SURGERY 
The  New  York  Hospital-Cornell  Medical  Center 
1963 

by  Frank  Glenn,  M.D. 
S.  W,  Moore,  M.D.  Bjorn  Thorbjarnarson,  M.D, 

To  the  President  of  the  Board  of  Governors  of  the  Society  of  The 
New  York  Hospital  and  the  President  of  the  Board  of  Trustees  of 
Cornell  University: 

We  submit  to  you  an  accounting  of  the  activities  of  the  Depart- 
ment of  Surgery  for  1963,  with  deep  appreciation  for  the  provisions 
that  have  made  these  possible. 

In  keeping  with  the  trends  in  teaching  medical  centers  through- 
out the  country,  we  witness  each  year  an  expansion  of  the  number 
of  individuals  limiting  themselves  to  full-time  affiliation  in  teaching 
and  research  and  the  ever-increasing  complexities  of  patient  care. 
The  accomplishments  of  the  many  individuals  are  commendable 
indeed. 

Dr.  John  M.  Beal,  Clinical  Associate  Professor  of  Surgery  since 
1953,  resigned  in  August  to  accept  the  position  of  Professor  of  Sur- 
gery and  chairman  of  the  department  at  Northwestern  University 
School  of  Medicine.  The  department  is  gratified  at  this  recognition 
of  Dr.  Beal's  outstanding  ability,  and  wishes  him  every  success  in 
his  new  appointment.  Dr.  Bjorn  Thorbjarnarson  has  assumed  the 
administrative  responsibilities  which  Dr.  Beal  has  so  ably  dis- 
charged during  the  past  ten  years. 

Dr.  Leslie  E.  Rudolf,  who  directed  the  preliminary  work  in 
organ  transplantation,  received  an  appointment  to  the  full-time 
staff  of  the  Department  of  Surgery  at  the  University  of  Virginia, 
and  resigned  in  the  summer  to  take  up  his  new  duties. 

Dr.  Robert  I.  Schrier,  Assistant  Professor  of  Anesthesiology  in 
Surgery,  in  July  accepted  a  similar  appointment  at  the  Yale  Univer- 
sity School  of  Medicine.  Dr.  Schrier  received  his  graduate  training 
in  this  Center  and  had  been  an  effective  member  of  the  senior  staff 
since  1956. 
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RESIDENT  STAFF 


The  complete  list  of  resident  staff  appointments  in  surgery  for 
the  year  1963  follows  : 

GENERAL  SURGERY 

Resident  Surgeons 

Frank  G.  Moody   May  1, 1962  to  Apr.  30, 1963 

C.  Elton  Cahow,  Jr  Sept.  1, 1962  to  Aug.  31, 1963 

Charles  F.  Frey   Jan.  1, 1963  to  Dec.  31, 1963 

Charles  K.  McSherry   May  1, 1963  — 

Julius  Conn,  Jr  Sept.  1, 1963  — 

First  Assistant  Resident  Surgeons 

Charles  K.  McSherry   May  1, 1962  to  Apr.  30, 1963 

Julius  Conn,  Jr  Sept.  1, 1962  to  Aug.  31, 1963 

Roger  R.  Ecker   Jan.  1, 1963  to  Dec.  31, 1963 

Arnold  G.  Diethelm   May  1, 1963  — 

Thomas  M.  Fulcher  Sept.  1, 1963  — 

Assistant  Resident  Surgeons 

Arthur  M.  Auerbach  July  1, 1962  to  June  30, 1963 

Carl  M.  Beiles   July  1, 1960  to  June  30, 1963 

Arthur  L.  Boland,  Jr  July  1, 1962  to  June  30, 1963 

George  V.  Burkholder   July  1, 1961  to  June  30, 1963 

Randolph  H.  Guthrie,  Jr  July  1, 1962  to  June  30, 1963 

Robert  H.  Horne  July  1, 1961  to  June  30, 1963 

Thomas  H.  Milhorat  July  1, 1962  to  June  30, 1963 

John  C.  Schiebler   July  1, 1962  to  June  30, 1963 

John  M.  Stein   July  1, 1962  to  June  30, 1963 

Robert  E.  Sweat,  Jr  July  1, 1962  to  June  30, 1963 

Eric  K.  Zitzmann   July  1, 1962  to  June  30, 1963 

Donald  W.  Abel   July  1, 1963  — 

James  W.  Asaph   July  1,1963  — 

John  V.  Banta   July  1,1963  — 

Bryant  Barnard   July  1, 1963  — 

Arthur  R.  Beil,  Jr  July  1,1960  — 

Armand  F.  Cortese   July  1, 1959  to  June  30, 1960 

July  1,1962  — 

Arnold  G.  Diethelm  July  1, 1959  to  April  30, 1963 

Eugene  S.  Flamm   July  1,1963  — 

Thomas  M.  Fulcher  July  1,1957  to  June  30,1959 

July  1, 1961  to  Aug.  31, 1963 

Joseph  W.  Gray   July  1, 1962  to  June  30, 1963 

Julian  T.  Hoff   July  1,1963  — 

Vincent  M.  Hogan   July  1,1962  to  June  30,1963 

Brent  J.  Holleran   July  1, 1961  to  Jan.     5, 1962 

Oct.   1,1963  — 

Ralph  J.  Lewis   July  1, 1959  to  Dec.   31, 1963 

Melvin  G.  Lund  July  1, 1960  — 

J.  Ralph  MacFarlane   July.  1, 1961  — 

William  P.  McCann   July  1,1963  — 

J.  Bruce  McGovern  July  1, 1960  — 

Robert  J.  Neviaser  July  1, 1963  — 

S.  Kirby  Orme   Nov.  1, 1963  — 

Benjamin  S.  Park,  Jr  July  1, 1962  — 

John  M.  Pitman,  Jr  July  1,1960  — 

J.  Richard  Rees  July  1, 1963  — 

Nicholas  A.  Romas   July  1, 1963  — 
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William  T.  Stubenbord  July  1, 1963  — 

Kenneth  G.  Swan   July  1, 1961  — 

Dean  H.  Weaver   July  1,1962  — 

William  A.  White   July  1, 1962  — 

Interns 

July  1, 1962  to  June  30,  1963  July  1,  1963  to  June  30,  196.'t 

Donald  W.  Abel  Robert  B.  Caplan  ....University  of  Virginia 

James  W.  Asaph  Charles  W.  Carpenter  Cornell 

John  V.  Banta  Robert  E.  Cline  Duke  University 

Bryant  Barnard  Richard  M.  Ehrlich   Cornell 

Eugene  S.  Flamm  Walter  J.  Loehr   Cornell 

Julian  T.  Hoff  Richard  H.  McShane  Bowman  Gray 

William  P.  McCann  Holland  V.  Moore   Bowman  Gray 

Robert  J.  Neviaser  S.  Kirby  Orme    to  Oct.  31,  1963  Cornell 

Ernest  A.  Norehad  Stephen  C.  Padar   Cornell 

Joseph  V.  Raziano  Herbert  S.  Perry  

State  University  of  New  York 

J.  Richard  Rees  John  R.  Richardson,  Jr  

Harvard  Medical  School 

Christos  Romas  Dwight  M.  Rost.... State  University  of  Iowa 

Nicholas  A.  Romas  Arthur  M.  Smith... .University  of  Maryland 

Robert  P.  Senglemann       Garrett  R.  Tucker  III   Cornell 

William  T.  Stubenbord       Seth  M.  Weingarten   

Yale  School  of  Medicine 

Thomas  L.  Tuttle  Kuhrt  Wieneke,  Jr  Cornell 

F.  Darwin  Zahn  Steven  I.  Woodrow   Cornell 

Neurosurgery 

Maury  L.  Hanson,  Resident  July  1, 1962  to  June  30, 1963 

Assistant  Resident  July  1, 1960  to  June  30, 1962 

James  W.  Preuss,  Resident  July  1, 1963  — 

Assistant  Resident  July  1, 1961  to  June  30, 1963 

Richard  M.  Bergland,  Assistant  Resident  July  1, 1962  — 

James  D.  Prokop,  Assistant  Resident  July  1, 1963  — 

Ophthalmology 

William  F.  Kearney,  Resident  Jan.  1, 1963  to  June  30, 1963 

Assistant  Resident  July  1, 1960  to  Dec.  31, 1962 

John  T.  Flynn,  Resident  July  1, 1963  to  Dec.  31, 1963 

Assistant  Resident  Aug.l,  1961  to  June  30, 1963 

John  C.  Alden,  Assistant  Resident  Jan.  1, 1963  to  June  30, 1963 

July  1, 1960  to  June  30, 1962 

George  P.  Santos,  Assistant  Resident  July  1, 1961  to  Dec.  31, 1963 

Richard  A.  Baragry,  Assistant  Resident  July  1, 1962  — 

John  T.  Fisher,  Assistant  Resident  July  1, 1962  — 

Kenneth  R.  Barasch,  Assistant  Resident  July  1, 1963  — 

Philip  H.  Zv^ifach,  Assistant  Resident  July  1, 1963  — 

Oral  Stirgery 

Frank  S.  LePara,  Resident  July  1, 1962  to  June  30, 1963 

Robert  S.  Siegel,  Resident  July  1, 1963  — 

Spiro  N.  Mason,  Assistant  Resident  July  1, 1962  to  June  30, 1963 

Intern  July  1, 1961  to  June  30, 1962 

Theodore  E.  Trebowski,  Assistant  Resident  .July  1, 1963  — 

Martin  T.  Stein,  Intern  July  1, 1962  to  June  30, 1963 

Edward  D.  Spire,  Intern  July  1, 1963  — 

[5] 


Orthopedics 

Donald  E.  Pisar,  Assistant  Eesident  Jan.  1, 1963  to  Mar.  31, 1963 

Apr.  1, 1961  to  June  30, 1961 
Anthony  G.  Gristina,  Assistant  Resident  Apr.  1, 1963  to  June  30, 1963 

July  1, 1961  to  Sept.  30, 1961 
George  D.  Rovere,  Assistant  Resident  July  1, 1963  to  Sept.  30, 1963 

Oct.  1, 1961  to  Dec.  31, 1961 
Edward  J.  Carey,  Jr.,  Assistant  Resident  Oct.  1, 1963  to  Dec.  31, 1963 

Jan.  1, 1962  to  Mar.  31, 1962 

Joel  B.  Adler,  Assistant  Resident  Jan.  1, 1963  to  Mar.  31, 1963 

H.  Kirk  Watson,  Assistant  Resident  Apr.  1, 1963  to  June  30, 1963 

George  P.  Rowan,  Assistant  Resident  July  1, 1963  to  Sept.  30, 1963 

George  D.  Griffin,  Assistant  Resident  Oct.  1, 1963  to  Dec.  31, 1963 


Otolaryngology 

Reynald  Lavoie,  Resident  July  1, 1962  to  June  30, 1963 

July  1, 1961  to  June  30, 1962 

Assistant  Resident  July  1, 1959  to  June  30, 1960 

Raymond- Marie  Guay,  Resident  July  1, 1962  to  June  30, 1963 

Assistant  Resident  ....July  1, 1960  to  June  30, 1962 

Roger  Telmosse,  Resident  July  1, 1963  — 

Philip  A.  Zetterstrand,  Resident  July  1, 1963  — 

Assistant  Resident  .July  1, 1960  to  June  30, 1963 

Real  Sasseville,  Assistant  Resident  July  1, 1962  — 

John  H.  Seward,  Assistant  Resident  July  1, 1962  — 

Joseph  W.  Gray,  Assistant  Resident  July  1, 1963  — 


Plastic  Surgery 

Charles  B.  Dunaif,  Resident  July  1, 1962  to  June  30, 1963 

Assistant  Resident  July  1, 1960  to  June  30, 1961 

Leon  I.  Block,  Resident  July  1, 1963  — 

Assistant  Resident  July  1, 1962  to  June  30, 1963 

Vincent  M.  Hogan,  Assistant  Resident  July  1, 1963  — 

Urology 

John  R.  Woodard,  Resident  July  1, 1962  to  June  30, 1963 

Assistant  Resident  July  1, 1959  to  June  30,  1962 

Kamal  T.  Hemady,  Resident  July  1, 1963  — 

Assistant  Resident  July  1, 1961  to  June  30, 1963 

Joel  A.  Clark,  Jr.,  Assistant  Resident  July  1, 1961  to  June  30, 1963 

Warren  W.  Koontz,  Jr.,  Assistant  Resident  ..July  1, 1961  — 

Edward  C.  Muecke,  Assistant  Resident  July  1, 1961  to  June  30, 1962 

July  1,1963 — 

Federico  Ortiz  Q.,  Assistant  Resident  July  1, 1962  to  June  30, 1963 

Gerald  T.  Cook,  Assistant  Resident  July  1, 1962  — 

Richard  G.  Middleton,  Assistant  Resident  ....July  1, 1963  — 
ISAM  Sakati,  Assistant  Resident  July  1, 1963  — 
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GENERAL  SURGERY 


Admissions  to  the  general  surgical  pavilions  numbered  1,655,  an 
increase  of  11  over  the  previous  year.  There  were  1,704  operations, 
an  increase  from  1,670  in  1962,  with  70  postoperative  deaths,  a 
mortality  of  4.1  percent.  There  were  eight  deaths  not  associated 
with  operation.  Autopsies  were  performed  in  84.6  percent  of  deaths. 
The  semiprivate  teaching  service  admitted  1,034  patients  and  per- 
formed 895  operations  with  11  deaths,  a  mortality  rate  of  1.2  per- 
cent. Five  additional  deaths  were  not  associated  with  operation. 
Autopsies  were  performed  in  68.8  percent  of  cases.  On  the  private 
service  there  were  2,107  admissions,  1,953  operations  and  56  post- 
operative deaths,  a  mortality  rate  of  2.8  percent.  There  were  also 
26  non-operative  deaths.  Autopsies  were  performed  on  67.1  percent 
of  these  patients. 

Cancer 

With  Dr.  George  N.  Cornell  as  principal  investigator,  the  study 
of  chemotherapeutic  agents  in  the  treatment  of  cancer  continues  as 
part  of  the  adjuvant  cancer  chemotherapy  program  supported  by 
the  U.  S.  Public  Health  Service.  Protocols  for  breast  and  bowel 
cancer  have  been  enlarged  and  are  using  a  more  potent  agent, 
5-Fluorouracil,  as  the  adjuvant  drug.  Regional  therapy  with  anti- 
neoplastic agents  has  been  employed  in  suitable  cases.  The  Tumor 
Registry,  also  under  the  direction  of  Dr.  Cornell,  has  continued  to 
accumulate  data  relating  to  the  incidence  and  etiology  of  neoplastic 
disease  in  the  hospital. 

Cardiovascular  Surgery 

Sixty-eight  open  heart  procedures  were  performed,  utilizing 
the  pump-oxygenator,  as  compared  to  50  in  1962.  Although  the  ro- 
tating disc  pump-oxygenator  continued  to  be  the  standard  machine 
for  extracorporeal  circulation,  the  usefulness  of  the  low  prime  plas- 
tic bag  disposable  bubble-type  oxygenator  was  demonstrated  on 
several  occasions  when  the  procedure  was  accomplished  with  the 
use  of  as  little  as  three  units  of  blood.  This  method  also  employs  the 
principles  of  hemodilution  and  hypothermia,  and  promises  to  reduce 
the  incidence  of  such  complications  as  serum  hepatitis,  postoper- 
ative fever  and  the  postperfusion  syndrome.  An  increasing  number 
of  more  complicated  procedures  is  being  performed  and  poorer  risk 
patients  are  being  accepted,  all  of  which  is  reflected  in  the  post- 
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operative  mortality  rate  which  this  year  rose  to  26  percent.  Close 
attention  to  the  acid  base  balance,  respiratory  and  renal  function 
during  the  perfusion  and  in  the  recovery  room  has  resulted  in  better 
management  of  these  patients.  The  most  successful  of  the  new  pro- 
cedures was  the  replacement  of  a  diseased  aortic  valve  with  a  ball- 
valve  prosthesis,  with  an  over-all  mortality  of  20  percent.  There 
were  no  deaths  among  the  last  seven  patients.  Replacement  of  the 
mitral  valve  has  also  been  carried  out  and  has  been  most  successful 
in  cases  of  mitral  insufficiency.  Open  heart  corrections  of  such  con- 
genital defects  as  atrial  and  ventricular  septal  defects  carry  very 
small  risk,  but  the  correction  of  tetralogy  of  Fallot  has  had  a  high 
mortality. 

Closed  mitral  commissurotomy  continues  to  be  the  most  fre- 
quently performed  operation  upon  the  heart  and  also  one  of  the 
safest.  There  have  been  no  deaths  in  over  200  consecutive  opera- 
tions. Other  procedures  performed  regularly  with  good  results  were 
implantation  of  pacemaker  for  complete  heart  block,  pericardi- 
ectomy,  resection  of  coarctation  of  the  aorta,  division  of  patent 
ductus  arteriosus,  systemic-to-pulmonary  artery  shunting  and  intra- 
pericardial  aortico-pulmonary  shunting  for  tetralogy  of  Fallot,  and 
pulmonary  artery  banding. 

The  diagnosis,  evaluation,  preparation  of  the  patient,  including 
operation  and  after  care,  is  very  much  of  a  team  effort.  The  surgical 
members  of  the  team  are  Dr.  Frank  Glenn,  Dr.  George  R.  Holswade, 
Dr.  S.  Frank  Redo,  Dr.  Edward  I.  Goldsmith,  Dr.  Arthur  J.  Okinaka 
and  Dr.  Peter  M.  Guida.  From  the  Department  of  Medicine,  Dr. 
Thomas  Killip  and  Dr.  Susan  T.  Carver  have  rendered  able  assist- 
ance. Similar  support  has  come  from  Drs.  Mary  Allen  Engle  and 
Henry  P.  Goldberg  and  others  from  the  Department  of  Pediatrics. 
Others  actively  engaged  in  support  of  the  cardiovascular  team  are 
Dr.  Daniel  S.  Lukas  of  the  cardiopulmonary  laboratory ;  Dr.  Joseph 
F.  Artusio,  Jr.,  Dr.  Benjamin  E.  Marbury  and  Dr.  Marjorie  J. 
Topkins  from  the  division  of  anesthesiology;  Dr.  Israel  Steinberg 
and  Dr.  Mordecai  Halpern  from  the  Department  of  Radiology ;  Miss 
Jane  Haber  from  the  blood  bank ;  and  Drs.  Aaron  Kellner  and  Roy 
Bonsnes  from  the  central  laboratories. 

Dr.  S.  W.  Moore  and  Dr.  George  E.  Wantz  continued  their  ag- 
gressive treatment  of  abdominal  aortic  aneurysms.  With  a  total 
experience  of  155  patients,  resection  of  the  aneurysm  was  carried 
out  in  108.  The  operative  mortality  was  as  follows:  non-ruptured 
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aneurysms  9.3  percent  (97  patients,  9  deaths)  ;  ruptured  aneurysms 
73.0  percent  (11  patients,  8  deaths.)  Malignant  disease  was  noted 
in  35,  or  22.5  percent  of  these  patients.  Dr.  Moore  and  Dr.  Wantz 
have  found  no  previous  reports  of  this  interesting  observation. 

Trauma  and  Fracture 

The  combined  fracture  service  of  New  York  Hospital  and  Hos- 
pital for  Special  Surgery,  under  the  direction  of  Dr.  Preston  A. 
Wade  assisted  by  Dr.  Rolla  D.  Campbell,  Jr.,  has  continued  the  su- 
pervision of  the  management  of  injured  patients.  They  have  been 
ably  assisted  by  Drs,  Paul  A.  Skudder,  John  H.  Doherty,  Howard 
Balensweig  and  Robert  L.  Clarke.  The  individual  separate  rotengen- 
ogram  reproduction  file,  demonstrating  the  progress  of  the  fracture 
or  dislocation,  has  been  continued  and  is  an  excellent  source  of 
material  for  teaching  and  clinical  research. 

Under  the  auspices  of  the  Cornell  University  Medical  College, 
the  eighth  annual  postgraduate  course  in  fractures  and  other 
trauma  was  given  in  June.  The  course  consisted  of  50  lectures  by 
members  of  the  faculty  of  Cornell  and  the  staff  of  The  New  York 
Hospital  and  The  Hospital  for  Special  Surgery,  and  was  attended 
by  approximately  100  surgeons  from  outside  the  Center. 

The  Tuesday  fracture  conferences  have  been  well  attended  by 
staff  members  from  neighboring  hospitals  as  well  as  by  the  resi- 
dents of  the  two  hospitals  and  students  of  the  Medical  College. 

Dr.  Skudder  and  Dr.  Goldsmith  completed  a  study  on  necrosis 
of  the  femoral  head  by  the  thermal  dilution  method.  Dr.  Skudder 
and  Dr.  James  R.  McCarroll  completed  a  study  of  500  non-fatal 
accidents  in  New  York  City  as  a  continuation  of  a  similar  study  on 
fatally  injured  patients,  completed  in  1961.  Dr.  Skudder  continues 
as  Coordinator  of  Medical  Education  for  National  Defense  at 
Cornell  University  Medical  College,  a  program  designed  to  incorpo- 
rate into  the  medical  school  curriculum  the  concept  of  military  and 
disaster  medicine. 

Pediatric  Surgery 

Under  the  direction  of  Dr.  Redo,  assisted  by  Dr.  Goldsmith  and 
Dr.  Guida,  the  pediatric  surgical  unit  has  continued  to  treat  a  ^vide 
variety  of  surgical  problems  in  children  from  prematurity  to  14 
year  of  age.  A  large  number  of  cardiac  and  gastrointestinal  anoma- 
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lies  in  the  newborn  and  young  infant  have  been  managed  surgically 
with  excellent  results. 

Admissions  numbered  575.  Five  hundred  and  ten  operations 
were  performed  with  15  deaths,  a  mortality  rate  of  2.8  percent. 
Autopsies  were  obtained  on  13  patients. 

The  house  staff  rotation  remains  unchanged:  a  senior  general 
surgical  resident  is  assigned  to  the  unit  for  a  four-month  period  as 
pediatric  surgical  resident,  aided  by  an  assistant  resident  and  an 
intern. 

An  outpatient  clinic  is  held  twice  weekly,  and  weekly  teaching 
rounds  are  conducted  by  an  attending  pediatrician  and  Dr.  Redo. 
Pediatric  surgery  rounds  are  conducted  weekly  by  Dr.  Redo,  as  well 
as  a  pediatric  surgical  seminar,  for  students  and  residents. 

Under  a  grant  from  the  Greater  New  York  Chapter  of  the 
National  Foundation,  Dr.  Redo  prepared  and  conducted  a  sympo- 
sium on  pediatric  surgery  which  was  held  in  March  and  included 
as  participants  pediatric  surgeons  of  national  and  interntional  re- 
nown. Papers  comprising  the  program  will  be  published  as  a  sympo- 
sium issue  of  The  American  Journal  of  Surgery. 

NEUROSURGERY 

Dr.  Bronson  S.  Ray,  Attending  Surgeon  in  Charge 

Dr.  Ray  was  assisted  by  Dr.  Herbert  Parsons,  Dr.  Howard  S. 
Dunbar  and  Dr.  Russel  H.  Patterson,  Jr. 

Admissions  totalled  757,  as  compared  with  652  in  the  previous 
year.  Operations  numbered  881,  with  a  mortality  of  3.6  percent. 

A 

:RRATUM:     Surgical  hypophysectotnies  brought  the  series 
total  to 

A  method  was  developed  for  transnasal  implanation  of  radio- 
active yttrium  (Y^o)  into  the  sella  turcica  for  destruction  of  the 
pituitary  gland  in  those  patients,  principally  diabetics,  who,  because 
of  advanced  vascular  disease,  are  not  suitable  candidates  for  sur- 
gical ablation  of  the  gland.  This  has  been  employed  in  two  cases 
thus  far. 

A  diagnostic  accuracy  of  80  percent  was  found  in  132  patients 
scanned  with  radioactive  mercury  (Hg^os)  for  the  localization  of 
brain  tumors. 
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were  performed  with  15  deaths,  a  mortality  rate  of  2.8  percent. 
Autopsies  were  obtained  on  13  patients. 

The  house  staff  rotation  remains  unchanged:  a  senior  general 
surgical  resident  is  assigned  to  the  unit  for  a  four-month  period  as 
pediatric  surgical  resident,  aided  by  an  assistant  resident  and  an 
intern. 

An  outpatient  clinic  is  held  twice  weekly,  and  weekly  teaching 
rounds  are  conducted  by  an  attending  pediatrician  and  Dr.  Redo. 
Pediatric  surgery  rounds  are  conducted  weekly  by  Dr.  Redo,  as  well 
as  a  pediatric  surgical  seminar,  for  students  and  residents. 

Under  a  grant  from  the  Greater  New  York  Chapter  of  the 
National  Foundation,  Dr.  Redo  prepared  and  conducted  a  sympo- 
sium on  pediatric  surgery  which  was  held  in  March  and  included 
as  participants  pediatric  surgeons  of  national  and  interntional  re- 
nown. Papers  comprising  the  program  will  be  published  as  a  sympo- 
sium issue  of  The  American  Journal  of  Surgery. 

NEUROSURGERY 

Dr.  Bronson  S.  Ray,  Attending  Surgeon  in  Charge 

Dr.  Ray  was  assisted  by  Dr.  Herbert  Parsons,  Dr.  Howard  S. 
Dunbar  and  Dr.  Russel  H.  Patterson,  Jr. 

Admissions  totalled  757,  as  compared  with  652  in  the  previous 
year.  Operations  numbered  881,  with  a  mortality  of  3.6  percent. 
Autopsies  were  performed  on  21  patients  (65.6  percent).  SurgioaJ 
hypophysectomies  accounted  for.  685  operations  (cancer  615,  dia- 
betes 35,  acromegaly  25,  Cushing's  disease  7,  and  exophthalmos  3). 

A  method  was  developed  for  transnasal  implanation  of  radio- 
active yttrium  (Y^o)  into  the  sella  turcica  for  destruction  of  the 
pituitary  gland  in  those  patients,  principally  diabetics,  who,  because 
of  advanced  vascular  disease,  are  not  suitable  candidates  for  sur- 
gical ablation  of  the  gland.  This  has  been  employed  in  two  cases 
thus  far. 

A  diagnostic  accuracy  of  80  percent  was  found  in  132  patients 
scanned  with  radioactive  mercury  (Hg203)  for  the  localization  of 
brain  tumors. 
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Stei'eotaxy  for  the  treatment  of  Parkinsonism  and  other  kinetic 
disorders  has  continued  satisfactorily,  and  arrangements  have  been 
made  for  the  acquisition  of  additional  equipment,  including  instru- 
ments for  electrical  recordings  of  the  thalamus  and  other  deep 
cerebral  structures  necessary  in  refining  the  technique. 

Through  the  cooperative  clinical  study  with  other  university 
centers,  supported  by  a  grant  from  the  National  Institutes  of  Health, 
an  increasing  number  of  patients  with  one  or  more  episodes  of  sub- 
arachnoid hemorrhage  or  aneurysms  are  being  offered  definitive 
surgery  for  the  prevention  of  recurrent  bleeding. 

OPHTHALMOLOGY 

Dr.  John  M.  McLean,  Attending  Surgeon  in  Charge 

Dr.  McLean  has  had  as  his  immediate  associates  Dr.  Edward  A. 
Dunlap  and  Dr.  Miles  A.  Galin.  Dr.  Alice  Erlanger  resigned  after  27 
years  of  faithful  service,  and  Dr.  Jerry  Hart  Jacobson  joined  the 
attending  staff.  Dr.  Richard  Davidson  joined  the  staff  as  a  research 
fellow,  and  Dr.  George  M.  Stephens  as  a  research  associate.  Dr. 
Hugo  Nano  completed  his  year  of  research  training  and  returned  to 
his  own  university  in  Buenos  Aires. 

Admissions  on  the  pavilion  service  numbered  546,  an  increase  of 
34  percent  over  the  previous  year,  with  594  operations  performed, 
an  increase  of  43  percent.  The  private  service  admitted  755  patients, 
an  increase  of  6  percent,  for  805  operations,  an  increase  of  15  per- 
cent. The  spectacular  increase  in  pavilion  activity  is  particularly 
heartening  from  the  point  of  view  of  teaching.  Outpatient  visits 
showed  an  increase  of  14  percent  over  1962,  in  the  face  of  a  stable 
over-all  outpatient  census. 

Research  activities  deserve  special  mention  for  their  accomplish- 
ments. Dr.  Harvey  A.  Lincoff,  Dr.  McLean  and  Dr.  Nano  brought 
to  clinical  fruition  their  experimental  work  in  the  rigidly  controlled 
local  application  of  extreme  subfreezing  temperatures  in  the  sur- 
gery of  detached  retinas.  By  the  end  of  the  year  42  clinical  cases  of 
retinal  detachment  had  been  operated  upon  successfully  by  this 
method  of  "cryotherapy",  which  can  now  be  said  to  be  beyond  the 
experimental  stage.  Other  studies  are  continuing  in  the  area  of 
glaucoma  and  fluid  pressure  balance,  important  among  them  being 
a  detailed  study  of  the  mechanism  of  glaucoma  sometimes  produced 
by  steroid  therapy.  Under  the  direction  of  Dr.  Jacobson  a  clinical 
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electroretinography  laboratory  was  set  up  for  the  intensive  study 
of  the  electrophysiology  of  macular  degeneration  and  the  night- 
blinding  diseases.  This  new  research  tool  will  greatly  expand  the 
ability  to  probe  into  the  detailed  mechanism  of  some  of  the  presently 
untreatable  causes  of  visual  loss.  Dr.  Dunlap's  study  of  reading 
disabilities  in  children  has  been  applied  clinically  with  very  gratify- 
ing and  dramatic  improvement. 

These  and  other  investigative  studies  have  been  made  possible 
by  support  from  the  National  Institute  of  Neurological  Diseases  and 
Blindness  of  the  U.  S.  Public  Health  Service,  the  National  Council 
to  Combat  Blindness,  Research  to  Prevent  Blindness,  and  several 
grateful  patients. 

ORAL  SURGERY 

Dr.  George  F.  Egan,  Attending  Oral  Surgeon  in  Charge 

As  in  previous  years.  Dr.  Egan  has  had  the  able  assistance  of 
Dr.  Stanley  J.  Behrman  in  the  administration  of  the  service  and  the 
training  program. 

After  many  months  of  limited  activity  due  to  architectural  re- 
construction, the  section  of  dental  and  oral  surgery  started  func- 
tioning in  enlarged  and  improved  quarters.  The  facilities  for  ortho- 
dontia and  maxillo-facial  prosthesis  were  improved  substantially 
and  the  outmoded  equipment  is  gradually  being  replaced.  There 
were  5,154  patient  visits  during  the  year,  with  574  new  patients. 

The  enhanced  teaching  facility  contributed  materially  to  obtain- 
ing approval  by  the  American  Dental  Association  of  the  three-year 
integrated  oral  surgery  training  program.  This  prototype  plan, 
which  combines  the  two-year  clinical  and  one-year  basic  science  re- 
quirements, culminates  seven  years  of  cooperative  effort  by  the 
Department  of  Surgery,  the  administration  of  The  New  York  Hos- 
pital and  Cornell  University  Medical  College. 

A  report  was  presented  at  the  annual  session  of  the  American 
Dental  Association  covering  seven  years  of  dental  and  oral  surgical 
procedures  on  patients  under  anticoagulant  therapy.  The  method  of 
treatment  developed  here  is  now  accepted  throughout  the  world  in 
the  care  of  these  patients. 

A  new  high-speed  air-driven  surgical  drill  had  its  first  major 
oral  surgical  application  in  this  clinic,  and  after  a  six-month  trial 
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was  introduced  to  the  profession.  The  instrument  uses  no  electricity, 
can  be  completely  autoclaved,  and  greatly  reduces  the  operating 
time  and  trauma  to  the  patient.  It  is  applicable  to  office  oral  surgery, 
impacted  wisdom  teeth  and  tori. 

ORTHOPEDICS 

Dr.  Robert  L.  Patterson,  Jr.,  Attending  Surgeon  in  Charge 

Dr.  T.  Campbell  Thompson  resigned  in  February  as  Surgeon-in- 
Chief  of  The  Hospital  for  Special  Surgery,  and  was  succeeded  by 
Dr.  Patterson,  who  became  the  first  full-time  Surgeon-in-Chief  in 
the  history  of  the  hospital.  He  has  been  assisted  by  Dr.  John  H. 
Doherty,  in  charge  of  the  resident  training  program,  and  Dr.  Allan 
E.  Inglis,  in  charge  of  undergraduate  teaching.  Dr.  Bernard  Jacobs 
was  placed  in  charge  of  the  orthopedic  section  at  the  Bronx  Vet- 
erans Administration  Hospital,  which  is  a  part  of  the  resident  train- 
ing program.  Dr.  Paul  D.  Saville,  an  internist,  joined  the  staff  in 
a  full-time  position  to  head  the  Metabolic  Bone  Disease  Clinic,  to 
coordinate  this  with  the  research  department,  and  to  act  as  con- 
sultant on  the  pre-  and  postoperative  care  of  orthopedic  surgical 
patients. 

Occupancy  in  the  hospital  ran  about  80  percent,  and  1,970  oper- 
ations were  performed,  the  highest  number  since  the  new  building 
was  occupied  in  1955.  The  outpatient  department  continued  to  be 
busy,  with  approximately  50,000  visits.  Fifteen  specialty  clinics 
have  given  more  concentrated  therapy  and  a  better  collection  of  data 
for  clinical  research  purposes.  The  Hand  Clinic,  which  had  been 
seeing  patients  with  arthritis,  was  absorbed  in  a  newly  established 
Rheumato-Orthopedic  Conference,  in  which  all  patients  with  rheu- 
matoid diseases  who  might  be  helped  by  surgery  are  discussed.  This 
has  provided  much  greater  unity  between  the  orthopedic  and  rheu- 
matic disease  sections. 

The  U.  S.  Public  Health  Service  awarded  a  training  grant  in 
orthopedic  surgery  as  an  aid  to  continued  efforts  to  integrate  re- 
search with  the  clinical  activities  of  the  hospital. 

The  100th  anniversary  of  the  founding  of  the  New  York  Society 
for  the  Relief  of  the  Ruptured  and  Crippled,  maintaining  the  Hos- 
pital for  Special  Surgery  was  celebrated  on  May  first.  A  three-day 
program  was  presented,  and  outstanding  scientists  from  all  over  the 
world  attended  and  participated.  As  the  oldest  orthopedic  hospital 
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in  the  United  States  it  was  appropriate  tliat  proper  recognition  be 
given  to  this  occasion. 

OTOLARYNGOLOGY 

Dr.  James  A.  Moore,  Attending  Surgeon  in  Charge 

Dr.  John  R.  WilHams  rejoined  the  staff  on  a  part-time  basis,  to 
devote  the  major  part  of  his  time  to  endoscopy  and  related  patient 
care. 

Admissions  numbered  1,387,  and  1,335  operations  v^^ere  per- 
formed, an  increase  in  both  admissions  and  surgical  procedures 
over  the  previous  year. 

In  cooperation  with  the  Deafness  Research  Foundation  the 
otologic  research  laboratory  is  carrying  on  research  in  temporal 
bone  histology  and  pathology.  The  Department  of  Pathology  of 
Cornell  University  Medical  College  is  aiding  in  this  work  by  pro- 
viding temporal  bones  affected  by  disease  and  covered  by  clinical 
histories  and  audiologic  work-ups.  With  this  excellent  source  of  ma- 
terial, efforts  in  temporal  bone  research  should  be  most  rewarding. 

PLASTIC  SURGERY 

Dr.  Herbert  Conway,  Attending  Surgeon  in  Charge 

As  in  previous  years.  Dr.  Conway  has  been  assisted  by  Drs. 
James  W.  Smith,  Dicran  Goulian,  Jr.  and  Merton  L,  Griswold,  Jr. 

Two  hundred  and  fifty-four  patients  were  admitted  to  the  pavil- 
ion services  for  a  total  of  327  operations.  There  were  no  deaths  on 
this  service.  Private  admissions  numbered  504,  with  631  operations 
performed  and  two  deaths,  one  of  which  was  postoperative.  Autop- 
sies were  obtained  in  both  instances.  A  review  of  the  operating 
procedures  performed  shows  that  the  plastic  surgery  service  has 
continued  to  maintain  a  balance  of  admissions  among  the  four  main 
categories  of  problems:  congenital  anomalies,  trauma  and  burns, 
tumors,  and  physical  irregularities  requiring  cosmetic  correction. 
This  year  a  weekly  maxillary  orthopedics  clinic  was  established  to 
serve  as  a  follow-up  medium  for  adjusting  prosthetic  devices  used 
in  cleft  palate  problems  and  instructing  parents  in  their  care. 

Drs.  Conway  and  Goulian  have  extended  the  use  of  injectable 
silicone  products  into  new  clinical  areas  for  the  correction  of  defects 
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of  both  soft  and  hard  tissues.  Dr.  Smith  continued  his  study  on  the 
importance  of  magnification  in  the  repair  of  peripheral  nerves. 
Findings  indicate  that  the  accuracy  of  repair  which  this  technique 
makes  possible  improves  both  the  rate  and  degree  of  recovery. 
Seventy-three  nerve  repairs  have  been  performed  using  magnifica- 
tions of  10  to  20  times.  Dr.  Smith  and  Dr.  Leon  I.  Block  have  con- 
tinued clinical  investigations  of  lymphedema  and  an  evaluation  of 
the  various  techniques  currently  employed  in  its  treatment. 

In  October  the  plastic  surgical  service  was  host  to  over  100  visi- 
tors from  32  foreign  countries  who  came  to  the  United  States  for 
the  Third  International  Congress  of  Plastic  Surgery  in  Washington. 

UROLOGY 

Dr.  Victor  F.  Marshall,  Attending  Surgeon  in  Charge 

Dr.  Marshall  has  been  assisted  in  administration  by  Dr.  John  H. 
McGovem.  Dr.  John  R.  Woodard  completed  his  residency  in  June 
and  went  to  the  Hospital  for  Sick  Children  in  London  for  further 
study  of  pediatric  urological  problems.  Dr.  Edward  C.  Muecke  re- 
turned to  continue  his  resident  training,  after  having  spent  a  year 
at  the  Carnegie  Institution  of  Washington  in  the  division  of  em- 
bryology. 

A  generous  grant  from  the  Max  C.  Fleischmann  Fund  of  Nevada 
has  provided  a  new  radiographic  unit  with  special  facilities  for 
pediatric  urological  studies  and  equipped  with  the  most  modem  type 
of  diagnostic  recording  devices.  A  special  table  operates  like  a  fork 
lift  and  is  fitted  with  an  image  intensifier,  motion  picture  apparatus, 
and  screens  for  television  viewing,  as  well  as  more  routine  types  of 
radiographic  studies.  New  cystoscopic  instruments  of  the  fiber  optic 
type,  several  of  them  designed  for  this  unit,  have  been  obtained  for 
the  new  project. 

A  number  of  clinical  studies  are  under  way.  Dr.  Dineen  is  assist- 
ing in  an  investigation  of  the  best  method  for  sterilization  of  cys- 
toscopic instruments.  The  program  of  progressive  changes  in  the 
method  of  functional  closure  of  exstrophy  of  the  bladder  has  been 
continued  by  Dr.  Marshall  and  his  staff.  Dr.  Warren  W.  Koontz  is 
studying  infection  in  an  artificial  urinary  system  and  also  dynamics 
of  flow  in  a  similar  artificial  system,  employing  a  urinaiy  flowmeter 
devised  especially  for  this  work.  Other  studies  under  way  are  a 
review  of  results  of  radical  cystectomies  for  carcinoma,  a  study  of 
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hydrocolpos  in  children,  and  a  study  of  the  relation  of  renal  anoma- 
lies and  cryptorchism. 

Dr.  Gustavus  A.  Humphreys  is  writing  the  history  of  urology  at 
The  New  York  Hospital-Cornell  Medical  Center. 

SURGICAL  PATHOLOGY 

Dr.  Jean  E.  Todd,  Pathologist  in  Charge 

For  the  first  half  of  the  year  Dr.  Todd  was  assisted  part  time 
by  Dr.  William  D.  Johnson  of  the  Papanicolaou  laboratory.  In  July, 
Dr.  Richard  P.  KaroU  became  her  full-time  assistant. 

The  number  of  specimens  processed  was  11,028.  The  number  of 
routine  slides  increased  to  35,657.  Because  of  this  work  load  the 
processing  of  research  slides  for  the  Department  of  Surgery  had  to 
be  somewhat  curtailed,  but  renovations  of  the  histology  laboratory 
have  begun  and  will  make  possible  an  increased  number  of  slides  in 
the  immediate  future. 

Operative  consultations  utilizing  frozen  sections  were  performed 
in  671  cases.  The  new  cryostat  has  improved  the  standard  of  frozen 
sections  immeasurably,  allowing  more  accurate  interpretation  and 
reducing  the  time  required  for  preparation. 

The  laboratory  has  provided  support  to  the  surgery  program  by 
photographing  clinical  specimens  in  the  operating  room  and  oper- 
ative specimens  in  the  laboratory  in  a  total  of  845  cases. 

Training  in  surgical  pathology  has  been  given  to  the  resident 
staffs  of  General  Surgery,  Pathology,  Radiology  and  Ophthalmology. 

ANESTHESIOLOGY 

Dr.  Joseph  F.  Artusio,  Jr.,  Anesthesiologist  in  Chief 

The  attending  anesthesiologists  assisting  Dr.  Artusio  have  in- 
creased from  11  to  15.  Following  completion  of  their  residency,  Drs. 
Raymond  G.  Barile,  Louis  J.  Maggio  and  Patricia  M.  O'Neil  con- 
tinued on  the  staff  as  assistant  attending  anesthesiologists.  Dr. 
Barnett  J.  Junker,  formerly  of  the  Department  of  Anesthesiology 
of  New  York  University  School  of  Medicine,  was  also  appointed  an 
assistant  attending  anesthesiologist.  The  house  staff  now  numbers 
22. 
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Dr.  Alan  Van  Poznak  began  his  second  year  in  pharmacological 
research  under  the  direction  of  Dr.  Walter  Riker.  He  published  a 
review  on  electrical  anesthesia,  and  his  work  on  inhalation  anes- 
thetics in  the  suppression  of  repetitive  activity  generated  in  the 
motor  nerve  ending  was  reported  at  the  meeting  of  the  Federated 
Societies. 

Dr.  Artusio  has  continued  as  editor-in-chief  of  the  journal 
Clinical  Anesthesia,  and  wrote  the  chapter  on  the  pharmacology  of 
anesthetic  drugs  in  Donald  Hale's  textbook,  Anesthesiology. 

The  research  laboratories  have  been  completed  and  are  now 
suitably  equipped  for  research  in  anesthesia,  completely  explosion- 
proof  and  air-conditioned.  The  investigation  of  the  halogenated 
anesthetics  and  of  electrical  anesthesia  continues. 

The  library  has  made  new  acquisitions  and  is  one  of  the  finest 
in  its  field. 

OPERATING  ROOMS 

Miss  Dorothy  Ellison,  R.N.,  Head  of  Operating  Room 
Nursing  Service 

Miss  Ellison  has  had  the  able  support  of: 

Mrs.  Lucy  Hickey,  Supervisor  of  the  Private  Operating  Eoom 
Mrs.  Wanda  Burley,  Supervisor  of  the  General  Operating  Eoom 
Miss  Gladys  Jones,  Supervisor  of  the  Recovery  Room 
Miss  Anna  Ondovchick,  Supervisor  of  the  Teaching  Program 
Miss  Rose  Farmer,  Supervisor  of  the  Private  Operating  Room 

The  death  of  Mrs.  Hickey,  on  August  14,  was  a  great  loss,  both 
personally  and  professionally,  to  all  who  knew  her.  She  had  super- 
vised the  private  operating  room  since  the  hospital  opened  and  had 
handled  the  difficult  administrative  problems  most  efficiently.  Miss 
Rose  Farmer  was  appointed  to  her  position. 

There  were  17,192  operative  procedures  performed  during  the 
year.  Because  of  a  continuing  nursing  shortage  in  the  first  eight 
months,  it  was  necessary  to  curtail  the  daily  operating  schedule. 
However,  with  the  cooperation  of  the  surgeons,  nurses  and  anes- 
thesiologists, it  was  possible  to  utilize  the  available  facilities  and 
personnel  to  the  fullest  extent.  In  the  latter  third  of  the  year  the 
number  of  nurses  reached  full  complement  and  the  regular  sched- 
ule was  resumed. 
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Renovation  of  one  operating  room  for  the  installation  of  moni- 
toring and  other  equipment  for  use  in  open  cardiotomies  was  com- 
pleted. 

Operating  Room  Committee 

Members:  Dr.  Peter  Dineen,  Chairman;  Miss  Dorothy  Ellison, 
Secretary ;  Dr.  Benjamin  Marbury,  Dr.  Bjorn  Thorbjarnarson,  Dr. 
William  Sweeney,  Dr.  Philip  D.  Wilson,  Jr.,  Dr.  John  H.  McGovem, 
Miss  Jean  Sherman,  Dr.  August  H.  Groeschel,  Mr.  James  J. 
O'Connell,  Mr.  William  Walton. 

The  conamittee  functions  as  a  group  which  reviews  and  super- 
vises the  function  of  the  operating  rooms.  Its  actions  are  submitted 
to  the  Medical  Boax'd  for  approval  and  implementation.  Supervision 
of  standards  in  the  operating  rooms  is  one  of  its  chief  concerns,  and 
regular  inspections  conducted  by  Dr.  Dineen,  Miss  Ellison,  Dr. 
Mannix  and  members  of  the  administrative  staff  lead  to  a  high  level 
of  maintenance  and  cleanliness  in  the  operating  rooms. 

Operating  room  costs  continue  to  be  studied  with  great  care. 
While  no  limitation  is  imposed  which  would  in  any  way  interfere 
with  or  impede  patient  care,  it  is  the  policy  of  the  committee  to 
scrutinize  all  running  expenses  and  special  purchases.  Disposable 
drapes  are  still  under  investigation  as  a  means  of  reducing  laundry 
costs. 

In  the  past  year  an  in-service  educational  program  was  estab- 
lished, consisting  of  an  hour  lecture  or  demonstration  each  week 
to  the  nursing  ser\ice  personnel  in  the  operating  room. 

LABORATORIES  FOR  SURGICAL  RESEARCH 

The  construction  of  the  Samuel  J.  Wood  Building  has  been  com- 
pleted, providing  more  space  for  research  activities  and  some  in- 
crease in  animal  quarters. 

Gastrointestinal  Research 

Dr.  William  A.  Barnes  and  Dr.  Redo  have  continued  their  inves- 
tigations of  identification  of  an  inhibited  peptic  activity  recoverable 
from  gastric  juice.  Results  thus  far  suggest  that  it  may  be  a  poly- 
saccharide. Studies  are  also  in  process  to  determine  whether  or  not 
the  inhibitor  is  present  in  other  body  fluids.  Drs.  Barnes,  Redo  and 
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Roger  R.  Ecker  have  also  continued  studies  on  the  use  of  chroma- 
cized  collagen  tubes  to  replace  portions  of  the  esophagus.  Difficulties 
with  infection  and  leakage  at  the  site  of  anastomosis  have  been  en- 
countered frequently,  and  work  is  still  in  progress.  Dr.  Henry 
Mannix  has  been  engaged  in  studying  the  effect  of  endotoxin  and 
E.  coli  infection  on  gastric  secretion  in  gastric  pouches.  Preliminary 
results  indicate  that  small  doses  of  endotoxin  will  regularly  decrease 
gastric  secretions  from  25  to  50  percent.  Dr.  Helena  Gilder  studied 
the  effects  of  aldosterone  on  resting  and  stimulated  Heidenhain 
pouches  of  intact  and  adrenalectomized  dogs.  The  effect  of  the  hor- 
mone on  the  tissue  intra-  and  extracellular  sodium  and  potassium 
also  is  being  studied  in  adrenalectomized  and  nephrectomized  rats. 
Dr.  Thorbjarnarson,  working  with  Dr.  Mary  Ann  Payne,  continued 
investigation  of  the  effects  of  hypothyroidism  on  serum  and  biliary 
lipids  in  the  dog.  Animals  have  been  kept  in  a  hypothyroid  stage 
over  a  period  of  a  full  year,  and  studies  are  now  in  progi'ess  to 
determine  the  effect  of  administration  of  a  thyroid  substitute  to 
bring  their  basal  metabolic  rate  to  normal  levels. 

Cardiovascular  Research 

Dr.  Holswade  has  been  investigating  the  quality  of  electrical 
leads  for  artificial  cardiac  pacemakers.  A  machine  has  been  con- 
structed wiiich  simulates  the  stress  and  strain  of  an  electrode  lead 
implanted  in  a  human,  but  with  the  action  speeded  up  tenfold  so 
that  the  equivalent  of  five  years  can  be  obtained  in  six  months.  Dr. 
Holswade  has  also  been  engaged  in  re-evaluating  the  plastic  dis- 
posable bubble-type  oxygenator  and  incorporating  this  with  the 
hemo-dilution  technique  for  extracorporeal  circulation.  Laboratory 
experience  with  the  buffering  agent,  THAM,  and  the  diuretic  agent, 
Mannitol,  have  provided  a  valuable  basis  for  the  management  of 
patients  after  open-heart  surgery. 

Dr.  Redo  and  Dr.  Ecker  have  been  evaluating  the  use  of  adhesives 
in  cardiovascular  surgery.  Long-term  results  indicate  formation  of 
dense  fibrous  reaction  and  calcification  at  the  area  of  adhesive  ap- 
plication. Results  suggest  that  intimal  surfaces  do  not  adhere,  that 
the  adhesive  can  be  used  effectively  to  glue  prosthetic  patches  to  the 
atria,  pulmonary  artery  and  aorta.  Dr.  Redo  has  also  continued 
investigation  of  the  isolated  perfused  hearts,  v\4th  particular  atten- 
tion to  methods  of  storage.  Results  indicate  that  hearts  can  be  stored 
at  4°C  for  as  long  as  four  hours  and  will  function  effectively  when 
subsequently  placed  in  the  isolated  perfused  heart  set-up.  Work 
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has  also  continued  on  the  development  of  a  satisfactory  implantable 
cardiac  substitute. 

Dr.  Guida,  with  Dr.  S.  W.  Moore  and  Dr.  Wantz,  has  continued 
studies  of  the  measurement  of  blood  flow  in  arteries  and  veins,  using 
the  electromagnetic  induction  blood  flowmeter.  In  the  General  Oper- 
ating Room  blood  flows  have  been  measured  in  many  arteries  in 
patients  undergoing  arterial  revascularization  procedures  and  por- 
tacaval shunts.  The  uses  of  the  flowmeter  and  its  associated  instru- 
mentation in  the  surgical  research  laboratories  include :  the  correl- 
ation of  arterial  blood  flow  and  pressure  with  graded  constriction 
of  an  artery;  the  evaluation  of  split  renal  function  tests  in  the 
normal  and  hypertensive  state;  the  evaluation  of  cardiac  valvular 
insufficiency,  by  means  of  a  simpler  computer  devised  by  Dr.  Guida ; 
and  the  divergent  effects  of  vasopressors  upon  renal,  carotid,  fem- 
oral and  other  blood  flows. 

Dr.  Goldsmith  and  Dr.  Holswade  have  studied  coronary  artery 
perfusion  during  a  period  of  aortic  valve  repair  or  replacement. 
Isolated  coronary  artery  perfusion  was  also  investigated  as  a  tool 
for  future  study  of  isolated  organs  under  controlled  conditions,  as 
well  as  a  possible  means  of  maintaining  organs  in  storage  prior  to 
transplantation.  Dr.  Goldsmith  has  also  continued  his  investigations 
into  the  use  of  stapling  instruments. 

Surgical  Metabolism 

Dr.  Gilder  and  Dr.  Cornell  have  continued  their  studies  of  gas- 
trointestinal absorption  defects  following  surgical  procedures,  in 
patients  on  the  DuBois  Research  Pavilion.  This  work  has  been  sup- 
plemented by  study  with  the  Sage  expired  air  analyzer,  which  meas- 
ures energy  exchange  and  makes  possible  an  analysis  of  the  meta- 
bolic mixtures  used  by  the  patient. 

The  influence  of  the  anticarcinogenic  drug,  5-fluorouracil,  on 
water  and  electrolyte  metabolism  and  on  nutrition  was  studied  in 
two  patients  while  on  metabolic  balance.  Abnormalities  in  water 
and  nitrogen  balance  were  noted  which  warrant  further  study. 

Surgical  Bacteriology 

Investigations  in  the  field  of  surgical  bacteriology,  conducted  by 
Dr.  Peter  Dineen,  have  continued  to  deal  with  basic  problems  of 
host-parasite  relationship  and  with  the  role  of  penicillinase  in  peni- 
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cillin  resistance.  It  has  been  found  that  an  extract  of  penicukkub- 
resistant  staphylococci  which  has  the  abiUty  to  destroy  penicilUn, 
also  enhances  the  growth  of  staphylococci  in  vivo. 

Dr.  Henry  Mannix  studied  the  effect  of  cholecystectomy  and 
common  duct  ligation  on  the  response  of  dogs  to  intravenous  infec- 
tion with  a  coagulase-positive  staphylococcus.  These  studies  have 
been  inconclusive  to  date. 

Homotransplantation 

A  laboratory  devoted  to  studying  homotransplantation  of  organs 
has  now  been  established  and  was  directed  by  Dr.  Leslie  Rudolf 
until  his  resignation  during  the  summer.  Dr.  Edward  Goldsmith  has 
succeeded  him  and  has  since  been  joined  by  Dr.  John  C.  Whitsell  II, 
a  former  resident  who  returned  from  two  years  of  active  duty  with 
the  U.  S.  Air  Force  Medical  Corps.  The  effectiveness  of  various 
drugs  in  suppression  of  antibody  formation  is  under  study,  employ- 
ing the  modalities  of  inhibition  of  hemagglutinating  antibodies  in 
mice,  enhancement  of  skin  homografts  in  mice,  and  enhancement  of 
renal  homografts  in  dogs.  During  this  year  homogi'afts  of  kidneys 
in  patients  were  undertaken  for  the  first  time,  and  four  such  pro- 
cedures have  been  accomplished.  The  kidney  donors  ai'e  as  a  rule 
selected  from  close  relatives  of  the  patient,  and  patients  are  main- 
tained on  a  metabolic  ward  during  the  period  of  study. 

Dr.  Cranston  W.  Holman  and  Dr.  Okinaka  have  studied  the 
problem  of  homotransplantation  of  lungs  in  dogs. 

Neurosurgical  Research 

Dr.  Russel  H.  Patterson,  Jr.,  has  continued  his  investigations  in 
hypothermia  as  an  adjuvant  to  the  newer  surgical  procedures.  The 
technique  of  employing  profound  hypothermia  with  extracorporeal 
circulation  has  been  modified  by  the  use  of  a  disposable  plastic 
bubble-type  oxygenator.  This  is  important  in  that  large  amounts 
of  fresh  blood  required  in  the  past  to  prime  the  pump  are  no  longer 
needed.  Studies  have  been  started  in  induction  of  profound  hypo- 
thermia by  surface  cooling  without  extracorporeal  support  of  the 
circulation.  The  main  problems  are  the  prevention  of  ventricular 
fibrillation  and  the  resuscitation  of  the  heart  after  standstill.  It  has 
been  found  that  controls  of  blood  pH  and  PCO2  are  important  in  pre- 
venting fibrillation.  With  proper  adjustment  of  respiratory  gases, 
cardiac  arrhythmias  have  been  prevented,  but  it  has  proved  difficult 
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to  restart  the  heart  after  standstill.  Investigations  have  been  under- 
taken of  the  use  of  hypothermia  to  increase  the  tolerable  period  of 
cerebral  ischemia.  A  practical  experimental  model  has  been  de- 
veloped for  use  with  dogs. 

Urologic  Research 

Dr.  Edward  Muecke  is  continuing  his  work  in  embryology  in 
regard  to  exstrophy  of  the  bladder.  It  is  of  particular  interest  that 
during  his  stay  at  the  Carnegie  Institution  of  Washington,  he  de- 
veloped a  method  by  which,  for  the  first  time  ever,  exstrophy  of 
the  bladder  can  be  produced  experimentally  in  animals.  Dr. 
Keuhnelian  is  continuing  animal  experiments  in  producing  renal 
cysts  and  also  the  reproduction  of  bone  marrow  by  implantation  of 
bladder  mucosa,  the  latter  study  in  association  with  Dr.  Richard 
Silver  of  the  hematological  section  of  the  Department  of  Medicine. 

Miscellaneous  Research 

Dr.  Okinaka  is  investigating  pulmonary  problems  in  patients 
with  chronic  lung  disease  undergoing  major  upper  abdominal  sur- 
gery. Patients  are  studied  preoperatively  and  postoperatively,  em- 
ploying arterial  blood  gas  and  pH  determinations,  routine  lung 
volumes,  and  dilutional  wash-out  techniques. 

Dr.  Keuhnelian  has  studied  experimental  production  of  the  ne- 
phrotic syndrome  by  means  of  renal  vein  occlusion,  and  divided 
renal  function  studies  as  related  to  graduated  occlusions  of  the  renal 
arteries.  Dr.  Guida  has  collaborated  in  the  latter  study. 

Plastic  Surgery  Research 

The  laboratory  has  functioned  well  since  removal  to  new  and 
larger  quarters  in  the  Samuel  J.  Wood  Building.  Dr.  Goulian  and 
Dr.  Conway  have  been  exploring  the  role  of  connective  tissue  in  the 
acquisition  and  mediation  of  homogi-aft  response,  with  the  aid  of 
a  new  experimental  technique.  The  homograft  response  has  been 
studied  by  Dr.  Ronald  W.  Gillette,  and  the  role  of  antiproteolytic 
enzymes  has  been  investigated  on  the  basis  of  his  studies  relating 
to  homograft  phenomena  using  tissue  culture  techniques.  The  area 
of  tissue  culture  work  also  has  included  a  study  of  the  functional 
longevity  of  cells  maintained  in  tissue  culture.  Cells  which  have  been 
preserved  in  vitro  for  long  periods  of  time  have  been  measured  for 
their  ability  to  salvage  lethally  irradiated  animals.  The  cells  cultured 
and  used  have  been  those  of  the  spleen.  The  effect  of  carcinogens  on 
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cells  maintained  in  tissue  culture  has  been  studied.  A  new  project 
undertaken  in  conjunction  with  members  of  Dr.  Kunkel's  laboratory 
at  the  Rockefeller  Institute  for  the  Medical  Research  tends  to 
evaluate  the  role  of  auto-immunity  in  the  homograft  response.  Dr. 
Goulian  and  Dr.  Gillette  have  also  been  studying  the  cell  type  which 
will  come  from  the  thymus  when  this  organ  is  grown  in  tissue  cul- 
ture in  different  stages  of  its  development. 

A  new  test  for  differentiation  between  viable  and  necrotic  tissue 
in  burn  injury  is  being  studied  in  the  experimental  animal.  A  new 
due  substance  is  employed,  and  present  efforts  are  directed  toward 
determining  its  harmlessness  before  extending  the  studies  into  clin- 
ical investigation.  Dr.  James  Smith  is  continuing  studies  in  the 
vascularization  of  skin  grafts  and  in  methods  of  evaluating  the 
blood  supply  of  tendons  and  nerves. 

OUTPATIENT  DEPARTMENT 

Dr.  S.  W.  Moore,  Attending  Surgeon  in  Charge 

Fourteen  clinics  make  up  the  Surgical  Outpatient  Department, 
which  functions  in  close  cooperation  with  all  other  outpatient 
facilities. 

Surgical  Diagnostic  Clinic 

Patients  new  to  the  hospital  have  a  complete  work-up  in  this 
clinic  and  those  referred  from  other  parts  of  the  hospital  are  seen 
in  consultation.  Third  year  medical  students  obtain  their  introduc- 
tion to  surgery  here  by  taking  histories  and  examining  patients  with 
senior  surgeons.  The  proctology  and  gastrectomy  clinics  also  func- 
tion in  this  area.  About  75  percent  of  the  hospital's  admissions  to 
the  general  surgical  pavilions  come  from  this  clinic.  Since  this  is 
so,  it  is  very  disturbing  to  note  a  decrease  in  the  number  of  new 
patients,  the  total  number  of  patients,  the  average  number  of  visits 
per  patient  and  total  clinic  visits.  Another  disturbing  factor  is  the 
reduction  in  the  number  of  patients  referred  for  admission  and, 
more  important,  their  desirability  from  a  surgical  standpoint.  A 
recent  increase  in  the  cost  of  visits,  x-rays  and  laboratory  work  ap- 
pears to  be  a  causative  factor  in  this  situation. 

Minor  Surgery  Clinic 

Third  year  medical  students  under  the  direction  of  senior  sur- 
geons, as  well  as  the  surgical  house  staff,  care  for  ambulatory 
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surgical  patients,  including  those  needing  surgical  dressing  or  treat- 
ment following  discharge  from  the  inpatient  service.  It  is  planned 
to  follow  in  this  clinic  the  patients  in  a  national  study  of  chemo- 
therapy of  cancer.  During  the  "maintenance  phase"  they  will  report 
here  for  injections. 

Two  specialty  clinics  deal  with  minor  foot  problems  and  varicose 
veins. 

Nerve  Block  Clinic 

The  Nerve  Block  Clinic,  under  the  supervision  of  the  division  of 
anesthesiology,  offers  diagnostic  and  therapeutic  nerve  blocks  to 
outpatients.  The  attending  and  resident  anesthesiology  staff  admin- 
istered over  60  of  these  during  the  year,  including  intercostal,  para- 
vertebral, sciatic-femoral,  stellate,  brachial  and  axillary  nerve 
blocks.  In  addition,  many  patients  received  emergency  or  diagnostic 
care  at  the  bedside  when  this  was  deemed  more  convenient  than  a 
clinic  visit.  The  relatively  new  approach  to  sciatic-femoral  block  is 
being  given  a  trial.  The  posterior  tibial  block  for  compromised  cir- 
culation of  the  foot  will  be  explored  as  suitable  material  is  obtained. 

Ophthalmology 

Ophthalmology  continues  to  function  with  sub-specialty  clinics 
giving  detailed  study  and  attention  to  specialized  problems.  The 
Muscle  Clinic  has  been  notably  strengthened  by  the  addition  of  a 
full  time  orthoptist  and  acquisition  of  further  specialized  equipment 
for  more  detailed  orthoptic  study,  treatment  and  investigation  in  the 
field  of  pleoptics.  The  instruments  in  use  were  obtained  through  a 
gift  from  a  grateful  patient.  The  special  study  of  certain  cases  of 
reading  difficulty  in  children  continues  to  uncover  small  but  sig- 
nificant motor  imbalances  in  certain  cases.  A  number  of  them  have 
been  surgically  corrected,  resulting  in  making  them  amenable  to 
reading  training,  a  previously  ineffective  procedure.  As  mentioned 
in  last  year's  report,  a  long  term  follow-up  study  will  be  essential 
to  the  final  evaluation  of  this  approach,  but  as  the  cases  accumulate 
the  evidence  becomes  stronger  and  stronger  that  surgery  is  valuable 
in  these  cases  previously  considered  inoperable. 

A  large  scale  clinical  study  has  amply  substantiated  the  suspi- 
cion that  the  prolonged  use  of  steroid  therapy  can  produce  a  drug- 
induced  glaucoma,  the  mechanics  of  which  are  still  under  intensive 
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investigation.  Long  term  studies  are  also  continuing  on  the  use  of 
suction  cup  analysis  as  an  estimate  of  the  efficiency  of  fluid  circula- 
tion in  glaucoma.  This  study  has  been  supplemented  by  fluorescence 
techniques,  both  as  an  index  of  fluid  turnover  in  the  intact  human 
eye  and  as  a  measure  of  the  efficacy  of  glaucoma  operations. 

New  units  for  study  of  deep  ocular  disease  by  electroretinog- 
raphy  and  dark  adaptation  have  been  set  up  and  are  just  beginning 
to  function  as  a  clinical  investigation  unit  as  the  year  ends.  This 
rather  complex  electronic  investigation  is  supported  by  a  U.S.  Pub- 
lic Health  Service  grant,  and  promises  to  add  much  to  our  basic 
knowledge  of  many  clinical  conditions.  It  is  also  planned  to  combine 
this  approach  with  electro-encephalography  in  a  joint  study  of 
ocular  and  brain  disease. 

Otolaryngology 

The  Ear,  Nose  and  Throat  Clinic  continues  to  function  as  an 
open  clinic.  In  addition,  an  endoscopic  clinic  is  held  weekly.  A  total 
of  251  endoscopic  procedures  were  carried  out  including  95  laryng- 
oscopies, 95  bronchoscopies  and  59  esophagoscopies. 

The  Speech  and  Hearing  Center  continues  to  cooperate  with 
the  State  of  New  York  Department  of  Health,  Bureau  of  Medical 
Rehabilitation  and  Bureau  for  Handicapped  Children.  A  total  of  140 
hard  of  hearing  children  were  followed  on  a  regular  basis ;  at  present 
113  of  these  remain  active,  and  27  were  closed  out  of  the  program 
upon  completion  of  their  work-ups  or  upon  referral  to  local  agencies. 
The  center  did  2,540  audiograms  and  saw  918  patients  in  relation  to 
speech  defects  or  speech  therapy. 

Total  clinic  visits  numbered  13,843,  of  which  2,924  were  new 
patients. 

Plastic  Surgery 

A  review  of  the  clinic  records  shows  a  very  slight  increase  in 
the  number  of  visits  and  minor  surgical  operations  compared  to  the 
previous  year.  However,  the  number  of  visits  to  the  speech  therapy 
section  represents  a  25  percent  increase,  reflecting  the  fact  that 
there  was  a  vacancy  in  the  position  of  speech  therapist  for  a  con- 
siderable time  during  1962.  Orthodontic  treatments  showed  a  26 
percent  increase,  totaling  548,  while  the  number  of  orthodontic 
consultations  remained  approximately  the  same. 
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Urology 


Work  in  this  clinic  continued  at  a  high  level  during  the  year,  and 
was  greatly  facilitated  by  recent  alterations  which  have  provided 
a  new  cystoscopic  suite.  Two  new  motorized  Young  radiographic 
tables  have  been  installed,  as  well  as  an  automatic  seven-minute  film 
developer  which  is  in  use  in  the  viewing  room. 

Dr.  J.  Edwin  Drew  and  Dr.  Marshall  are  studying  the  possible 
prophylactic  benefits  of  Thio-Tepa  instilled  locally  in  the  bladder  in 
cases  where  there  has  been  a  recurrence  of  bladder  tumor. 

Emergency  Unit 

The  new  Emergency  Unit,  opened  in  November  1961,  continues 
to  function  smoothly  and  the  work  has  increased.  Total  registrations 
of  28,802  showed  an  increase  of  2,994  (11.6  percent)  over  1962, 
which  is  exactly  the  same  percentage  increase  found  from  1961  to 
1962.  Admissions  to  the  hospital  from  the  Emergency  Unit  num- 
bered 3,651,  an  increase  of  134  patients  (4  percent)  over  1962. 
There  were  3,568  private  patients  registered  (12  percent  of  the 
total)  and  of  these  2,444  were  compensation  cases  (8  percent).  A 
total  of  758  patients,  as  compared  to  971  in  1962,  was  admitted  to 
the  observation  beds.  Seventeen  of  these  were  private  patients. 

Surgical  Folloiv-up  Clinic 

The  Surgical  Follow-up  Clinic,  which  is  vital  to  the  work  of  the 
surgical  department,  is  held  on  Sunday  mornings  and  continues  to 
function  in  a  highly  efficient  and  orderly  way  under  the  supervision 
of  Mrs.  Frances  DeFranco.  Mrs.  Mary  Coleman,  who  had  been  with 
this  clinic  for  some  time,  resigned  during  the  year.  All  material  is 
up  to  date,  with  9,905  patients  currently  being  followed.  During  the 
year  775  cases  were  closed,  including  deaths,  and  838  new  cases 
added. 

Fracture 

The  Fracture  Clinic  meets  four  times  weekly  and  during  the 
past  year  had  380  new  patients  and  a  total  of  2,477  visits.  The 
patient  material  is  used  for  the  instruction  of  third  year  students, 
who  are  supervised  by  an  attending  surgeon  and  the  house  staff. 
Moving  pictures  are  used  to  aid  in  instruction  of  all  gi'oups. 
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Dr.  Paul  A.  Skudder,  working  under  the  Medical  Education  for 
National  Defense  program,  has  begun  the  preparation  of  a  large 
series  of  case  exhibits  for  instruction  of  students. 

The  Sunday  Follow-up  Clinics  have  an  increasing  number  of 
patient  revisits,  at  which  time  x-rays  are  taken  of  every  patient  and 
documented  in  5  x  7  transparencies. 

Pediatric  Surgery 

The  clinic  is  conducted  on  Tuesday  and  Thursday  afternoons  in 
the  pediatric  clinic  area.  This  year  630  patients  were  seen,  most  of 
them  infants  and  children  returning  for  short  term  follow-up  after 
surgery.  The  late  Pediatric  Surgical  Follow-up  Clinic  is  held  once 
monthly  in  conjunction  with  the  General  Surgical  Follow-up  Clinic. 
A  total  of  405  patients  is  currently  on  file.  Preliminary  surgical 
evaluation  of  pediatric  patients  is  done  on  a  consultation  basis  by 
one  of  the  pediatric  surgical  residents  on  call  to  the  general  Pedi- 
atric Clinic. 

Minor  surgical  procedures  on  pediatric  patients  are  performed 
in  the  Minor  Surgery  Clinic  and  these  children  are  followed  in  the 
Pediatric  Surgery  Clinic.  Treatment  of  soft  tissue  trauma  in  patients 
not  requiring  admission  is  administered  in  the  surgical  area  of  the 
Emergency  Unit.  Infants  and  children  who  arrive  at  the  hospital 
with  surgical  problems  after  clinic  hours,  or  with  conditions  of  an 
emergent  nature,  are  seen  in  the  Emergency  Unit  and  evaluated  by 
the  senior  pediatric  surgery  resident. 

Clinical  investigations  in  progress  include  acute  abdominal  condi- 
tions in  patients  with  leukemia,  evaluation  of  the  need  for  bilateral 
exploration  in  infants  presenting  with  unilateral  inguinal  hernia, 
and  results  following  surgery  for  esophageal  atresia.  These  studies 
emphasize  the  need  for  careful  clinic  follow-up  and  complete  records 
since  they  constitute  valuable  clinical  research  material. 

SPECIAL  GRANTS  AND  DONATIONS  FOR  SURGICAL  RESEARCH 
U.  S.  Public  Health  Service: 


General  Surgery   $154,235.00 

Cardiac  Surgery   39,184.00 

Plastic  Surgery   36,579.00 

Ophthalmology    35,174.00 

Neurosurgery    30,835.00 

Trauma    4,500.00 

Department  of  the  Army: 

Surgical  Bacteriology    39,627.00 

Plastic  Surgery   16,000.00 
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N.  Y.  City  Health  Research  Council: 

Ophthalmology    16,974.00 

Biochemistry    7,244.00 

American  Cancer  Society: 

General  Research    8,390.00 

Plastic  Surgery   1,720.00 

William  Hale  Harkness  Foundation— General  Surgery   30,000.00 

Vincent  Astor  Foundation — General  Surgery    25,000.00 

Mr.  and  Mrs.  E.  H.  Little— General  Surgery   25,000.00 

Health  Research,  Inc. — Cancer  Research   19,740.00 

Robert  Sterling  Clark  Foundation — General  Surgery 

(Cardiac)    10,000.00 

P.  W.  Skogmo  Charitable  Trust— Orthopedic  Surgery   10,000.00 

Anonymous — General  Surgery    10,000.00 

National  Council  to  Combat  Blindness — Ophthalmology  ....  9,000.00 
American  Heai't  Association — General  Surgery 

(Hemodynamics)    9,000.00 

Deafness  Research  Foundation— Otolaryngology    5,500.00 

N.  Y.  City  Society  for  Crippled  Children  and  Adults- 
Plastic  Surgery    5,000.00 

Mrs.  George  E.  Vigouroux,  Jr. — Pediatric  Surgery   5,000.00 

Mrs.  Francis  M.  Weld— Surgical  Metabolism    5,000.00 

Susan  Greenwall  Foundation — Ophthalmology    5,000.00 

Research  to  Prevent  Blindness — Ophthalmology   5,000.00 

Abbott  Laboratories — Anesthesiology    5,000.00 

Altman  Foundation — -Plastic  Surgery   5,000.00 

John  Polachek  Foundation — Pulmonary  Function   3,960.00 

Seth  Sprague  Foundation — Otolaryngology   3,500.00 

Morris  Brecher — General  Surgery   3,458.04 

Mr.  and  Mrs.  L.  F.  McCollum— General  Surgery   3,126.99 

Susan  Greenwall  Foundation — General  Surgery   3,000.00 

Merck  &  Co.— Ophthalmology  2,000.00 

Mrs.  Cyrus  McCoi-mick— — Otolaryngology    2,000.00 

Johnson  &  Johnson — Surgical  Bacteriology    1,500.00 

National  Society  for  the  Prevention  of  Blindness — 

Ophthalmology    1,500.00 

Queenan  Foundation — General  Surgery    1,000.00 

Mr.  and  Mrs.  Robert  L.  Weraer — General  Surgery 

(Biliary  Tract)    1,000.00 

Dr.  Allister  M.  McLellan— Urology    1,000.00 

Buffalo  Foundation— Plastic  Surgery    1,000.00 

Abraham  Gevirtz— Plastic  Suigeiy  1,000.00 

Anonymous — Surgical  Bacteriologv    1,000.00 

J.  J.  O'Neill  Foundation— Plastic  Surgery   1,000.00 

James  J.  O'Neill— Plastic  Surgery  1,000.00 

Ernst  Namacher— Otolaryngology   1,000.00 

Harry  Kalman— Urology    1,000.00 

Dr.  and  Mrs.  Charles  M.  McLane— Plastic  Surgery   750.00 

Dr.  Richard  E.  Shope — General  Surgery   700.00 

Anonymous — Urology    500.00 

Elmer  M.  Bloch— Urology    500.00 

Harder  Foundation — Urology    500.00 

Mrs.  Trevor  Kenyon— General  Surgery  (Biliary  Tract)  ....  500.00 

Melvin  Mark— Urology    500.00 

Dr.  Raymond  Banta — General  Surgery  (Cardiac)    500.00 

Buffalo  Foundation— Trauma  500.00 
Miscellaneous: 

Otolaryngology    1,575.00 

Ophthalmology    1,560.00 

Gastroenterology  (Liver)    1,178.95 

Cardiac  Surgery    935.00 

Neurosurgery    350.00 


[29] 


Urolo^   

General  Surgical  Research  

General  Surgery  (Biliary  Tract) 

Cancer  Research  

Plastic  Surgery  


345.00 
125.00 
100.00 
50.00 
50.00 


Total 


$623,971.98 


GENERAL  COMMENTS 

Cardiovascular  surgery,  organ  transplantation,  experimental 
production  of  such  an  anomaly  as  exstrophy  of  the  bladder,  and 
introducing  of  oxygen  into  tissues  by  hyperbaricity,  in  which  our 
investigation  is  beginning,  are  all  representative  examples  of  excit- 
ing developments  which  directly  interest  this  department.  The  order 
in  which  these  are  mentioned  indicates  the  length  of  time  that  we 
have  been  concerned  with  them,  and  also  indicates  the  progress  in 
our  understanding  of  the  basic  principles  underlying  their  success- 
ful utilization.  Advancements  in  all  fields  of  science  enhance  the 
opportunities  for  new  developments  in  surgery.  Never  before  has 
surgery  offered  so  great  a  challenge  to  the  medical  school  gi-aduate 
deciding  upon  his  career.  The  new  is  not  only  intellectually  exciting, 
but  often  the  rapidity  with  which  it  can  be  applied  to  patient  care 
complements  one's  endeavors  with  the  satisfaction  of  effectivenes. 
The  surgical  department  of  a  teaching  medical  center  has  therefore 
as  many  opportunities  and  responsibilities  as  it  may  be  capable  of 
comprehending.  Selection  among  them  depends  upon  personnel, 
funds,  facilities  and  material,  and  these  essentials  are  not  always 
available  in  ideal  proportions.  Personnel  is  the  most  important,  of 
course;  the  others  supplement  the  individuals.  Surgery,  like  all  of 
medicine,  is  competing  to  attract  the  capable.  We  are  not  lacking  in 
recruits ;  what  we  do  lack  are  senior  individuals  —  teachers  capable 
of  a  high  degree  of  discrimination  between  what  to  retain  and  what 
to  discard,  and  investigators  of  the  calibre  to  penetrate  the  periph- 
ery of  our  present  knowledge  and  inspire  and  train  those  who  will 
do  likewise  for  ensuing  generations.  Funds  and  facilities  to  attract 
such  people  are  not  at  present  adequate  for  this  department. 


Frank  Glenn,  M.D. 

S.  W.  Moore,  M.D. 

Bjorn  Thorbjarnarson,  M.D. 
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CLASSIFICATION  OF  OPERATIONS 
(PAVILION) 


Department  of  Surgery 


Flaps,  Grafts 

Split  thickness  graft  

Cutting  or  preparation  of 

pedicle  or  tube  

Eevision  of  pedicle   

Plastic  closure  of  wound  with 

advanced  flap   

Bone  graft  (other  than  frac- 
ture)   

Plastic  reconstruction  with 

excision  of  bone   

Full  thickness  graft  

Plastic  reconstruction  with 

excision  of  cartilage   

Plastic  closure  of  wound  by 

tubed  pedicle   

Plastic  closure  of  wound  by 

rotation  flap   

Cartilage  graft   

Plastic  closure  of  wound  by 

by  open  jump  flap   

Revision  of  flap  

Fascial  graft   

Composite  graft   

Skin,  Subcutaneous  Tissue 

Incision  and  drainage  of  sub- 
cutaneous abscess   

Local  excision  of  lesion  of 
skin   

Local  excision  of  scar   

Local  excision  of  lesion  of 
subcutaneous  tissue   

Wide  excision  of  malignant 
neoplasm  of  skin  

Local  excision  of  lipoma  

Biopsy  of  skin  and  subcu- 
taneous tissue   

Wide  excision  of  lesion  of 
skin   

Debridement  of  lesion  of  skin 

Dermabrasion   

Local  excision  of  benign  neo- 
plasm of  skin  

Primary  suture  of  wound  of 
skin   and/or  subcutaneous 


Secondary  suture  of  wound  of 
skin  and/or  subcutaneous 
tissue   

Incision  and  drainage  of 
wound  infection   

Excision  of  pilonidal  sinus  .... 

Marsupialization  of  pilonidal 


Excision  of  scar   

Insertion  of  prosthesis  into 
subcutaneous  tissue   

Tattoo  of  lesion  of  skin  

Rhytidectomy   

Local  excision  of  keloid  

Wide  excision  of  subcutane- 
ous tissue   

Wide  excision  of  malignant 
neoplasm  of  subcutaneous 
tissue   

Incision  and  drainage  of  car- 
buncle   

Evacuation  of  hematoma  of 
subcutaneous  tissue   

Removal  of  prosthesis  from 
subcutaneous  tissue   

Incision  and  drainage  of  skin 
infection   

Incision  and  drainage  of 
furuncle   

Excision  of  skin  and  subcuta- 
neous tissue  with  graft  .... 


Breast 

Local  excision  of  cyst  of 

breast   

Local  excision  of  lesion  of 

breast   

Radical  mastectomy  

Local  excision  of 

fibroadenoma   

Biopsy  of  breast   

Excision  of  gjTiecomastia  

Complete  (simple) 

mastectomy   

Reduction  of  mastoplasty  

Mastotomy   

Mastotomy  with  drainage  

Augumentation  mastoplasty 
Partial  mastectomy   


Bones 

Closed  reduction  of  fracture 

with  internal  fixation   

Open  reduction  of  fi-acture, 

with  internal  fixation  

Closed  reduction  of  fracture, 

with  cast   

Removal  of  foreign  body  in 

bone  

Debridement  for  compound 

fracture   


8 
2 
1 
1 
1 

~2ni 
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)— coniinwed 


Closed  reduction  of  fracture, 

with  skeletal  traction  , 

Local  excision  of  lesion  of 

bone   

Closed  reduction  of  fracture 

(except  mandible)   

Osteotomy   

Osteoplasty   

Closed  reduction  of  nasal 

bones  (fracture)   

Removal  of  sequestrum 

(other  than  skull)   

Complete  ostectomy   

Partial  ostectomy   

Biopsy  of  bone   

Open  reduction  of  fracture 

with  cast   

Removal  of  screw   

Drainage  of  bone   

Circum-mandibular  wiring  .... 
Hemimandibulectomy   


Joints 

Arthroplasty  with  mechanical 

device   

Cutting  or  division  of 

ligaments   

Manipulation  of  joint   

Open  reduction  of  dislocation 

with  fixation  or  repair   

Closed  reduction  of 

dislocation   

Arthrotomy  with  drainage  .... 
Arthrotomy  with  removal  of 

foreign  body   

Synovectomy   

Bursa 

Biopsy  of  bursa  

Muscles 

Biopsy  of  skin  and  muscle  .... 

Biopsy  of  muscle  

Removal  of  foreign  body  in 

muscle   

Excision  and  drainage  of 

muscle  abscess  

Exploration  of  muscle  

Myotomy  

Myoplasty  


Tendons 

Ganglionectomy  (tendon  or 

tendon  sheath)   

Sutui-e  of  tendon  

Amputation  of  toe  — 

disarticulation   


201 

13 
3 


Fascia 

Fasciotomy   

Removal  of  foreign  body  in 

fascia   

Fasciectomy  


Extremities 

Amputation  of  leg   

Amputation  of  toe(s)   

Incision  and  drainage  of 

infection  of  foot   

Incision  and  drainage  of 

of  finger (s)   

Incision  and  drainage  of 

infection  of  hand   

Isolated  perfusion  of  lower 

extremity  

Incision  and  drainage  of 

infection  of  toe(s)   

Incision  and  drainage  of 

thenar  space   

Amputation  of  finger(s)  .... 

Amputation  of  arm   

Amputation  of  arm  by 

disarticulation   

Amputation  of  toe  by 

disarticulation   

Hemipelvectomy   

Repair  of  syndactylia   


Nose,  Nasopharynx 
Septectomy:  submucous 

resection   

Rhinoplasty:  plastic 

reconstruction  of  nose  

Excision  of  lesion  of  nose  .... 

Laryngoscopy   

Reduction  of  facture  of  nose 
Excision  of  papilloma  of 

nostril   

Biopsy  of  nose   

Plastic  repair  of  nasal  septum 
Excision  of  mucoid  cyst 

nasoalveolar  region   

Biopsy  of  nasopharjmx   

Wedge  resection  of  mandible 

Lateral  rhinotomy   

Biopsy  of  nose   

Accessory  Sinuses 
Sinusotomy:  radical, 

maxillary   

Excision  of  cyst  of  parotid 

gland   

Closure  of  oral  fistula  of 

maxillary  sinus   

Radical  excision  of  accessory 

sinus  
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)— contrnwed 


Biopsy  of  accessory  sinus 
Ethmoidectomy   


Larynx 

Laryngoscopy  under  general 

anesthesia   

Laryngoscopy   

Complete  or  total 

laryngectomy  

Laryngo  fissure   

Complete  laryngectomy  

Laryngoplasty:  plastic 

operation  on  larynx   

Excision  of  laryngeal  cyst  ... 


Trachea 

Tracheotomy   

Tracheostomy:  fistulization 

of  trachea  

Closure  of  tracheostomy  or 

trachael  fistula   

Closure  of  tracheo-esophageal 

fistula   


Bronchi 

Bronchoscopy  under  general 
anesthesia  


Lungs,  Pleura 
Thoracotomy  with 

exploration   

Thoracotomy  with  open 

drainage   

Local  excision  of  lesion  of 

lung   

Partial  lobectomy   

Thoracoplasty   

Complete  (total) 

pneumonectomy  

Insertion  of  chest  catheter 

for  pneumothorax  

Complete  lobectomy   

Thoracotomy  with  closed 

drainage   

Biopsy  of  lung   

Resection  of  parietal  pleura, 

ribs  and  muscles   

Pleurectomy  


Mediastinum 
Mediastinotomy  with  excision 

of  lesion  

Mediastinotomy  with 

exploration   


Heart 

Mitral  valvulotomy,  closed  ....  18 

Mitral  valvulotomy,  open    10 

Mitral  valvuloplasty    10 

Closure  of  atrial  septal  defect  10 

Angiocardiography    5 

Aortic  valvuloplasty   5 

Closure  of  ventricular  septal 

defect    5 

Insertion  of  cardiac 

pacemaker    3 

Pulmonary  valvuloplasty    2 

Aortic  valvulotomy   2 

Pulmonary  valvulotomy    2 

Excision  of  pulmonary 

infundibular  stenosis    1 

Correction  of  tetralogy  of 

Fallot   1 

Cardiotomy  with  exploration  1 

75 

Pericardium 

Pericardiotomy  with  drainage  1 

Arteries  (other  than  aorta) 

Cerebral  angiography    39 

Arteriotomy  with  bypass 

graft    6 

Arterial  thrombectomy   4 

Creation  of  arteriovascular 

fistula  for  dialysis    4 

Biopsy  of  artery    4 

Arteriotomy  with  insertion 

(or  removal)  of  catheter 

for  chemotherapy  infusion  3 

Endarterectomy   3 

Pulmonary  arterial  banding  ..  3 
Ligation  of  patent  ductus 

arteriosus    3 

Transection  of  patent  ductus 

arteriosus    2 

Arteriotomy  with  exploration  2 
Excision  of  arteriovenous 

fistula    2 

Exploration  of  arterial  graft  1 

Excision  of  ai-tery  with  graft  1 

Arteriectomy    1 

Arteriography    1 

Suture  of  artery   1 

Aneurysmorrhaphy, 

intracranial    1 

Suture  of  arteriovenous 

fistula    1 

Revision  of  arteriovenous 

shunt  for  dialysis    1 

Ligation  of  artery, 

intracranial    1 


84 
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)— roj?i;??;/cf? 


Aorta 

Excision  of  aortic  aneurysm 
with  graft   

Excision  of  coarctation  of 
aorta   

Aortic  anastomosis  

Aortotomy  with  bypass  graft 

Cerebi'al  angiography   

Ligation  of  carotid  artery  .... 

Aortic  thrombectomy  

Exploration  of  aortic  graft  .. 

Repair  of  dissecting 

aneurysm  of  aorta   

Veins 

Phlebectomy   

Portacaval  shunt  

Venous  anastomosis   


Spleen 

Splenectomy   

Lymphatic  System 

Biopsy  of  lymph  node    101 

Lymphadenectomy   

Local  (simple)  excision  of 

lymph  nodes  

Incision  and  drainage  of 

lymph  nodes   , 

Lymphadenotomy  for 

Radical  neck  dissection  

Radical  excision  of  lymph 

nodes   , 

Radical  lymphadenectomy  ... 
Excision  of  lymph  node  of 

neck   

Supradigastric  dissection   

Biopsy  of  submandibular 

gland   

Biopsy  of  cervical  node  

Excision  of  cystic  hygroma  ... 


11 


10 


141 

Mouth,  Lips,  Toncur,  Teeth,  Gums 
Simple  extraction  of  tooth 

(teeth)    35 

Simple  extraction  of  tooth 

and  alveolectomy    17 

Plastic  repair  of  cleft  lip   10 

Surgical  removal  of  tooth   8 

Cheiloplasty  (other  than  for 

cleft  lip)    6 

Alveolectomy   5 

Partial  glossectomy   4 

Biopsy  of  tongue   3 

Incision  and  drainage  of 

alveolar  abscess    2 

Excision  of  lesion  of  moutli  ..  2 

Local  excision  of  lesion  of  lip  2 


Stomatoplasty   

Repair  of  rhino-oral  fistula 
Incision  and  drainage  of 

dentigerous  lesion  

Dental  root  resection: 

apicectomy   

Gingivectomy  

Removal  of  interdental 

prosthesis   


Palate,  Uvula 

Primary  repair  of  cleft  palate 
Palatal  pushback  and 

pharyngeal  flap 

constinction   

Local  excision  of  neoplasm  of 

palate   

Biopsy  of  tongue  

Closure  of  fistula  of  palate  .... 


Salivary  Glands  and  Ducts 
Excision  of  sub-maxillary 

gland   

Excision  of  lesion  of  salivary 

gland  

Removal  of  stone  from  left 

Wharton's  duct   

Incision  and  drainage  of 

salivary  gland   

Sialolithotomy  

Excision  of  salivaiy  gland  .... 
Biopsy  of  salivary  gland  

Pharynx,  Adenoids,  Tonsils 
Tonsillectomy  and 

adenoidectomy  

Tonsillectomy  alone   

Adenoidectomy  alone  

Local  excision  of  lesion  of 

pharynx   

Local  excision  of  branchial 

cyst  or  vestige  

Excision  of  pharyngo- 

esophagael  diverticulum  .... 
Excision  of  lingual  tonsil  


Esophagus 
Esophagoscopy  under  general 

anesthesia  

Esophagoscopy   

Esophagogastrectomy   

Esophagectomy  

Esophageal  bypass  with 

colonic  replacement   

Suture  of  esophagus  

Local  excision  of  esophageal 

diverticulum,  intrathoracic. 


1 

100 
7 


207 
119 

8 

1 

1 

1 
1 
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)— contrnwed 


Esophagostomy,  cervical  

Closure  of  esophagostomy  .. 


Stomach 

Partial  (subtotal) 
gastrectomy  

Gastroenterostomy   

Gastrostomy   

Pyloromyotomy  

Gastrojejunostomy   

Complete  (total)  gastrectomy 

Suture  of  stomach   

Local  excision  of  lesion  of 
stomach  (other  than  ulcer 
or  benign  neoplasm)   

Radical  gastrectomy   

Pyloroplasty   

Small  Bovvel 

Resection  of  small  bowel  

Lysis  of  small  bowel 

adhesions   

Plication  of  perforated 

duodenal  ulcer  

Enteroenterostomy,  small 

bowel  to  large  bowel  

Revision  of  enterostomy, 

small  bowel   

Enterostomy,  small  bowel  

Enterotomy,  small  bowel  

Excision  of  Meckel's 

diverticulum  

Excision  of  small  bowel 

diverticulum  (other  than 

Meckel's)   

Enteroenterostomy,  small 

bowel  to  small  bowel   

Suture  of  small  bowel   

Closure  of  enteric  fistula, 

small  bowel   


Large  Bowel 

Colostomy  

Left  (descending)  colectomy 

(sigmoidectomy)   

Closure  of  colostomy   

Right  (ascending)  colectomy.. 
Partial  (subtotal)  colectomy.. 

Transverse  colectomy   

Local  excision  of  large  bowel 

lesion   

Revision  of  colostomy   

Cecostomy   

Sigmoidotomy   

Application  of  crushing 

clamp  to  large  bowel  

Resection  of  exteriorized 

large  bowel  


2 
2 
1 

107 
14 
14 
8 
7 
4 


Complete  (total)  colectomy  .. 
Enteroenterostomy:  large 

bowel  to  large  bowel   

Suture  of  large  bowel   

Duodenojejunostomy   

Ileocolostomy  


lPPENDIX 

Appendectomy  for  acute 

appendicitis   

Appendectomy  for  chronic 

appendicitis   

Appendectomy  with  drainage, 

for  acute  appendicitis  

Incision  and  drainage  of 

appendiceal  abscess   


Rectum,  Anus 

Abdominoperineal  resection 

of  rectum  

Incision  and  drainage  of 

perirectal  abscess  

Hemorrhoidectomy   

Proctoscopy  with  excision  

Proctoscopy  with  biopsy  

Abdominoperineal  resection 

of  rectum  and/or  sigmoid  ., 
Local  excision  of  lesion  of 

rectum   

Anal  fistulotomy   

Anal  fistulectomy   

Incision  and  drainage  of 

perianal  abscess   

Local  excision  of  lesion  of 

anus   

Proctoscopy  with  dilation 
Reduction  of  prolapse  of 

rectum  

Dilation  of  rectum  (other 

than  with  proctoscopy) 

Liver,  Biliary  Tract 
Cholecystectomy  (for  chronic 

disease)   

Cholecystectomy  (for  acute 

or  chronic  disease)  and 

choledochotomy  

Cholecystectomy  (for  acute 

disease)   

Cholecystostomy   

Choledocholithotomy   

Biopsy  of  liver  

Cholecystojejunostomy   

Choledochotomy  with 

exploration  

Suture  of  liver   

Anastomosis  of  bile  duct  

Excision  of  cyst  duct  and/or 
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)— continued 


gallbladder  remnant  

Cholecystotomy  with  removal 

of  calculus   

Biopsy  of  gallbladder  

Pancreas 
Radical 

pancreatoduodenectomy  .... 
Pancreatoduodenectomy   


Abdomen,  Peritoneum,  Omentum 

Inguinal  hernia  repair   217 

Exploratory  laparotomy    36 

Umbilical  hernia  repair   34 

Ventral  hernia  repair   23 

Esophageal  hiatal  hernia 

repair    12 

Femoral  hernia  repair   11 

Biopsy  of  abdominal  tumor  ..  10 
Incision  and  drainage  of 

intra-abdominal  abscess  ....  8 

Abdominal  paracentesis    5 

Incision  and  drainage  of 

peritoneal  abscess   5 

Incision  and  removal  of 

foreign  body  in  abdominal 

wall    4 

Peritoneocentesis    3 

Secondary  suture  of 

abdominal  wall    3 

Reopening  of  recent 

laparotomy  incision  for 

control  of  bleeding   3 

Lysis  of  peritoneal  adhesions  2 

Epigastric  hernia  repair   2 

Incisional  hernia  repair   1 

Omentectomy   1 

Biopsy  of  omentum    1 

Primary  suture  of  abdominal 

wall  for  incision   


Kidney,  Renal  Pelvis 

Nephrectomy   

Nephrostomy   

Pyeloplasty   

Biopsy  of  kidney   

Pyelolithotomy   

Partial  nephrectomy   

Radical  nephrectomy  

Complete  nephrolithotomy 

(kidney  split)   

Decapsulation  of  renal  cyst 

Homograft  of  kidney  

Incision  and  drainage  of 

perirenal  abscess   

Incision  and  drainage  of 

of  kidney   


1 
382 

24 
18 
12 
9 


Exploration  of  perirenal 
tissues   


Ureter 

Ureterolithotomy   

Reimplantation  of  ureter  into 

bladder   

Cutaneous  ureterostomy   

Consti-uction  of  ileal  conduit .. 

Partial  ureterectomy   

Ureterosigmoidostomy   

Ureteroureterostomy   


Bladder 

Transurethral  resection  of 

bladder   

Cystotomy   

Cystostomy   

Cystoscopy   

Cystoplasty   

Complete  (total)  cystectomy.. 

Partial  cystectomy  

Suture  of  bladder  

Litholapaxy  

Closure  of  fistula  of  bladder  .. 
Local  excision  of  lesion  of 

bladder  (by  cystotomy)  .... 
Exploration  of  perivesical 

tissues  and/or  space  

Cystolithotomy   

Cystopexy   

Closure  of  exstrophy  of 

bladder   


 1 

101 


Urethra 

Urethroplasty   

Meatotomy   

Excision  of  lesion  of  urethra 

(external  approach)   

Urethrostomy,  external  

Closure  of  fistula  of  urethra  . 
Incision  and  drainage  of 

periurethral  abscess   

Transurethral  resection  of 

urethral  valves   


Male  Genital  System 

8  Circumcision   

8  Orchiopexy  

6        Excision  of  lesion  of  testis  .... 

Scrotal  orchiectomy  

5        Ligation  of  vas  

4        Inguinal  orchiectomy   

3        Biopsy  of  testis  

Dorsal  or  lateral  slit  of  penis 

2        Plastic  operation  on  penis  

Local  excision  of  lesion  of 
1  penis   
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CLASSIFICATION  OF  OPERATIONS  (FAYILION)— continued 


Amputation  of  penis   

Incision  and  drainage  of 

abscess  of  testis   

Suture  of  testis  

Excision  of  lesion  of 

epididymis   

Epididymectomy   

Incision  and  drainage  of 

abscess  of  scrotum   

Local  excision  of  lesion  of 

scrotum   

Anastomosis  of  vas  deferens.. 


Prostate 

Transurethral  electrore- 

section  of  prostrate  

Retropubic  prostatectomy, 

simple   

Perineal  prostatectomy, 

radical  

Biopsy  of  prostrate   

Myi'ingotomy  

Suprapubic  prostatectomy 
Perineal  prostratectomy, 

simple   


Female  Genital  System 
Control  of  bleeding  from 

ovary   

Operation  on  vulva  ( other 

than  repair)   

Plastic  repair  of  valve  and/or 

perineum  

Salpingectomy   

Local  excision  of  lesion  of 

ovary   

Oophorectomy   

Biopsy  of  ovary  

Pelvic  examination  under 

anesthesia  


Endocrine  System 

Partial  thyroidectomy  (for 

nontoxic  condition)   

Complete  (total) 

liypophysectomy   

Parathyroidectomy  

Pai-tial  thyi'oidectomy  (for 

toxic  condition)   

Thyroidotomy  with 

exploration  

Excision  of  tumor  of 

pituitary  gland   

Adrenalectomy   

Transphenoidal  insertion  of 

radioactive  implant  into 

pituitary   


Excision  of  thyroglossal  duct 

cyst   

Excision  of  thyroglossal  duct 

sinus   

Complete  (total) 

thyroidectomy   

Thymectomy   

Excision  of  tumor  of  adrenal 

gland   

Excision  of  carotid  body 

tumor  

93 

Skt'LL,  Brain,  Meninges 

Pneumoencephalography   63 

Ventriculography    36 

Removal  or  biopsy  of  brain 

tumor    17 

Revision  of  ventricular  shunt  C 
Insertion  of  tube  into  brain 

ventricle  for  drainage    6 

Exploration  of  meninges, 

negative  findings   6 

Ventriculovenous  anastomosis  4 
Drainage  of  subdural 

hematoma   4 

Ventriculoperitoneal 

anastomosis    4 

Exploration  of  brain  for 

unverified  tumor   4 

Ventriculopleural 

anastomosis    3 

Ventriculoatrial  anastomosis..  2 
Excision  or  biopsy  of  skull 

tumor    2 

Ventriculocisternostomy    2 

Removal  of  sequestrum   1 

Excision  of  brain  lesion, 

other  than  tumor   1 

Cranioplasty    1 

Exploration  of  brain    1 

Third  ventriculostomy   1 

Removal  of  ventricular  shunt 

tube    1 

Thalamotomy   1 

Excision  of  ci*anial 

meningocele    1 

Excision  and/or  repair  of 

encephalocele    1 

Open  reduction  or 

debridement  of  skull 

fracture    1 

Excision  and/or  repair  of 

spinal  meningocele   1 

170 

Spinal  Cord,  Nerve  Roots 

Myelography    29 

Decompression  of  spinal  cord 

tumor,  irremovable    5 
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CLASSIFICATION  OF 


Excision  of  intraspinal  tumor  4 
Decompression  of  cervical 

cord,  spondylosis   2 

Subarachnoid-peritoneal 

anastomosis    2 

Exploration  of  spinal  cord  ....  1 

Drainage  of  spinal  cord  cyst ..  1 

Rhizotomy    1 

Injection  of  alcohol, 

intrathecal    1 

Removal  of  subarachnoid 

shunt  tube    1 

47 

Nerves 

Sympathectomy  for  other 

than  hypertension   10 

Excision  of  lesion  of  nerve  ....  6 

Retrogasserian  neurotomy  ....  5 

Neurolysis    4 

Ganglionectomy    1 

Neuroplasty  (old  injury)    1 

Anastomosis  of  nerve    1 

Suture  of  nei'\'e  (recent 

injury)    1 

29 

Eye 

Intracapsular  lens  extraction  162 

Muscle  surgery,  ocular    141 

Extracapsular  lens  extraction  52 

Blepharoplasty    47 

Repair  of  retina    44 

Sclerotomy  with  drainage; 

scleral  fistula  operation   32 

Cyclodialysis    19 

Peripheral  iridectomy    13 

Excision  of  lesion  of 

conjunctiva    10 

Ptosis  surgery   9 

Enucleation  of  eyeball    9 

Sclerectomy  by  trephining  ....  8 

Keratoplasty    7 

Coreoplasty    6 

Discission  of  lens    4 

Goniotomy    4 

Conjunctivoplasty   3 

Probing  of  nasolacrimal  duct  3 

Iridectomy    3 

Sclerotomy    3 

Orbitotomy   2 

Conjunctivo- 

dacryocystostomy    2 


(PAVILION)— conthiued 


Dacryocystorhinostomy    2 

Tarsorrhaphy   2 

Ptosis  surgery   2 

Excision  of  lesion  of  orbit   2 

Iridotomy:  sphincterotomy  ....  2 


Removal  of  orbital  implant ....  1 

Keratectomy    1 

Suture  of  cornea   1 

Sclerotomy  with  removal  of 

foreign  body   1 

Iridectomy  with  transfixion 

of  ii-is   1 

Excision  of  lesion  of  eyelids  ..  1 

Cyclodiathermy    1 

Capsulectomy   1 

Tenotomy  of  Levator   1 

Orbitotomy  with  drainage   1 

Full  thickness  skin  graft  to 

eyelid   1 

Excision  of  bulbar  tumor   1 

Suture  of  conjunctiva   1 

Excision  of  chalazion   1 

Daci-yoadenectomy    1 

Dacryocystectomy    1 

609 


Ear 

Stapedectomy    21 

Tympanoplasty    6 

Otoplasty  for  partial  ear 

amputation    6 

Otoplasty,  unilateral  or 

bilateral    4 

Modified  radical  bridge  taken 

down  and  incus  and  heart 

of  whole  malleus  sacrificed  4 

Intubation  of  middle  ear    4 

Ear  construction  (any  stage)  2 
Otoplasty   2 


Excision  of  lesion  of  external 

auditory  canal    1 

Second  excision  of  ear  polyp  ..  1 

Excision  accessory  cartilages  1 
Removal  of  foreign  body 

from  ear   1 

Biopsy  of  ear   1 

Excision  of  osteoma   1 

Insertion  of  plastic  tube    1 

Radical  mastoidectomy    1 

Simple  mastoidectomy   1 

58 

Total  Pavilion  Operations   4,839 
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CLASSIFICATION  OF  OPERATIONS 
(PRIVATE) 


Department  of  .Surgery 


Flaps,  Grafts 

Split  thickness  graft   44 

Cutting  or  preparation  of 

pedicle  or  tube    22 

Plastic  reconstruction  with 

excision  of  cartilage   6 

Bone  graft  (other  than  frac- 
ture)   5 

Plastic  reconstruction  with 

excision  of  skin   5 

Full  thickness  graft   5 

Plastic  closure  of  wound  by 

rotation  flap   5 

Revision  of  pedicle   4 

Dermafat  graft   4 

Plastic  closure  of  wound  with 

advanced  flap   4 

Revision  of  flap   3 

Donor  of  split  thickness  skin 

graft    2 

Plastic  closure  of  wound  by 

interpolated  flap    2 

Fascial  graft    1 

Plastic  closure  of  wound  by 

open  jump  flap   1 

Composite  graft    1 

Removal  of  sebaceous  cyst, 

right  shoulder    1 

115 

Skin,  Subcutaneous  Tissue 
Local  excision  of  lesion  of 

skin    75 

Local  excision  of  lipoma   54 

Local  excision  of  lesion  of 

subcutaneous  tissue    53 

Rhytidectomy    39 

Local  excision  of  scar   36 

Wide  excision  of  malignant 

neoplasm  of  skin   31 

Incision  and  drainage  of 

subcutaneous  abscess   24 

Debridement  of  lesion  of  skin  21 
Local  excision  of  benign 

neoplasm  of  skin   20 

Marsupialization  of  pilonidal 

sinus    19 

Tattoo  of  lesion  of  skin   18 

Excision  of  scar   17 

Primary  suture  of  wound  of 

skin  and/or  subcutaneous 

tissue   12 

Dermabrasion    12 

Wide  excision  of  lesion  of 

subcutaneous  tissue    11 


Wide  excision  of  malignant 

neoplasm  of  subcutaneous 

tissue   10 

Excision  of  pilonidal  sinus  ....  10 
Biopsy  of  skin  or 

subcutaneous  tissue    9 

Evacuation  of  hematoma  of 

subcutaneous  tissue    8 

Secondary  suture  of  wound  of 

skin  and/or  subcutaneous 

tissue    7 

Local  excision  of  steatoma  ....  7 
Insertion  of  prosthesis  into 

subcutaneous  tissue    6 

Excision  of  skin  and 

subcutaneous  tissue  with 

graft    5 

Incision  and  drainage  of 

wound  infection    5 

Local  excision  of  keloid   4 

Incision  and  drainage  of 

furuncle    4 

Partial  excision  of  nail   4 

Complete  excision  of  nail    3 

Removal  of  prosthesis  from 

subcutaneous  tissue    3 

Wide  excision  of  lesion  of 

skin    3 

Removal  of  skin  suture   2 

Incision  and  drainage  of 

cellulitis    2 

Incision  and  drainage  of 

carbuncle    2 

Incision  and  drainage  of  skin 

infection    1 

Repair  of  skin  without  graft..  1 

538 

Breast 

Radical  mastectomy   102 

Local  excision  of  cyst  of 

breast    97 

Local  excision  of  lesion  of 

breast    73 

Local  excision  of 

fibroadenoma    24 

Augmentation  of  mastoplasty  18 

Biopsy  of  breast   17 

Complete  (simple) 

mastectomy    16 

Reduction  of  mastoplasty   13 

Mastopexy    5 

Excision  of  gj'necomastia   5 

Partial  mastectomy    3 

Mastotomy  with  drainage  ....  3 
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CLASSIFICATION  OF  OPERATIONS  (PRIVATE)— continued 


Mastotomy   

Local  excision  of  abrerrant 

breast  tissue  

Excision  of  nipple  


Bones 

Closed  reduction  of  fracture, 

with  internal  fixation   

Open  reduction  of  fracture, 

with  internal  fixation  

Partial  ostectomy  

Removal  of  foreign  body  in 

bone  

Closed  reduction  of  fracture, 

with  cast  

Debridement  for  compound 

fracture   

Closed  reduction  of  fracture, 

with  skeletal  traction  

Biopsy  of  bone  

Drainage  of  bone  

Local  excision  of  lesion  of 

bone  

Osteoplasty   

Biopsy  of  lesion  of  bone  

Open  reduction  of  fracture, 

with  external  fixation   

Removal  of  plate,  band, 

screw,  nail,  etc  

Removal  of  sequestrum 

(other  than  skull)   

Closed  I'eduction  of  fi-acture 

(except  mandible)   

Osteotomy   

Insertion  or  application  of 

traction  device  without 

incision   

Complete  ostectomy  

Open  reduction  of  fracture, 

with  cast  

Local  excision  of  cyst  of  bone 

(mandible)   

Fusion  of  bone  (other  than 

spinal  fusion)   

Operation  for  nonunion  of 

fracture   

Diaphysectomy   


Joints 

Arthroplasty  with  mechanical 
device   

Excision  of  semilunar 

cartilage,  knee  joint  

Closed  reduction  of 
dislocation,  with  cast, 
splint  or  traction   

Open  reduction  of  dislocation 


with  fixation  or  repair  

Arthrotomy  with  exploration 
Local  excision  of  lesion  of 

joint   

Fusion  of  joint   

Suture  of  ligament   


Bursa 

Excision  of  bursa   

Incision  and  drainage  of 
bursa   


Muscles 
Biopsy  of  skin  and  muscle  .... 
Removal  of  foreign  body  in 

muscle   

Myotomy   

Local  excision  of  lesion  of 

muscle   

Myoplasty  

Biopsy  of  muscle   

Incision  and  drainage  of 

hematoma  of  muscle   


Tendons 

Ganglionectomy  (tendon  or 

tendon  sheath)   

Tenosynovectomy   

Excision  of  lesion  of  tendon 

(other  than  ganglion)   

Tenotomy   

Transposition  of  tendon  

Exploration  of  tendon  sheath 

Tenoplasty   

Incision  and  drainage  of 

tendon  sheath  

Biopsy  of  tendon  sheath   


Fascia 
Fasciectomy 
Fasciotomy  .. 


Extremities 

Amputation  of  leg   

Amputation  of  finger(s)  .. 
Incision  and  drainage  of 
infection  of  finger(s)  .... 

Amputation  of  toe(s)   

Incision  and  drainage  of 

infection  of  foot   

Amputation  of  finger  by 

disarticulation   

Pollicization  of  finger  , 

"  '  of  syndactylia  
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CLASSIFICATION  OF  OPERATIONS  (PRIVATE)— cowhwued 


NosEj  Nasopharynx 

Rhinoplasty   

Septectomy;  submucous 

resection   

Excision  of  lesion  of  nose  

Laryngoscopy   

Suture  of  tendon  

Excision  of  papilloma  of 

nostril   

Reduction  of  fracture  of  nose 

Turbinectomy  

Excision  of  lesion  of  septum  .. 
Incision  and  drainage  of 

of  nose   


Accessory  Sinuses 

Maxillary  sinusotomy,  radical 

Ethmoidectomy   

Excision  of  lesion  of 

accessory  sinus   

Sphenoid  sinusotomy   

Closure  of  oral  fistula  of 

maxillary  sinus   


Larynx 

Laryngoscopy  under  general 

anesthesia  

Laryngoscopy   

Complete  or  total 

laryngectomy  

Local  excision  of  lesion  of 

larynx   

Laryngoplasty  

Excision  of  laryngeal  cyst  .... 
Partial  laryngectomy  


15 
11 

10 
9 
3 
3 

1 

204 

5 

3 

1 
1 

1 

11 


Trachea 
Tracheotomy  . 
Tracheostomy 


Insertion  of  chest  catheter 
for  pneumothorax  

Thoracotomy  with  closed 
drainage   

Decortication  of  lung  

Biopsy  of  lung  

Pleurectomy  

Pneumonolysis   

Biopsy  of  pleura  

Thoracotomy  with  open 
drainage   


Mediastinum 

Mediastinotomy  with  excision 

of  lesion   

Mediastinotomy  with 

exploration   

Mediastinotomy  with  biopsy .. 


Heart 

Mitral  valvulotomy,  closed  .... 

Aortic  valvuloplasty  

Mitral  valvuloplasty  

Closure  of  atrial  septal  defect 
Cardiotomy  with  exploration.. 
Insertion  of  cardiac 

pacemaker   

Angiocardiography  

Mitral  valvulotomy,  open   

Closure  of  ventricular  septal 

defect   

Aortic  valvulotomy  

Ligation  of  coronary  sinus  .... 


Pericardium 

Pericardiectomy  with 

exploration  

Pericardiotomy  with 

exploration  


Bronchi 

Bronchoscopy  under  general 

anesthesia  , 

Local  excision  of  lesion  of 
bronchus   , 


Lungs,  Pleura 

Complete  lobectomy  

Thoracotomy  with 

exploration  

Local  excision  of  lesion  of 

lung  (by  pneumonotomy)  .. 

Partial  lobectomy   

Complete  (total) 

pneumonectomy   


Arteries  (other  than  aorta) 
Cerebral  angiography   

17  Arteriotomy  with  bypass 

graft   

1  Aneurysmorrhaphy, 
—  intracranial   

18  Excision  of  arterial  aneurysm 

with  graft   

26        Transection  of  patent  ductus 

arteriosus   

8  Endarterectomy   

Biopsy  of  artery  

8        Artei'ial  embolectomy   

5        Exploration  of  artery  without 

incision   

5        Arteriotomy  with  exploration 
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CLASSIFICATION  OF  OPERATIONS  (PRIVATE)— cowiTOwed 


Ligation  of  patent  ductus 

arteriosus    3 

Arterial  thrombectomy    3 

Excision  of  lesion  of  artery  ..  2 

Arterial  anastomosis    2 

Suture  of  arterial  aneurysm  ..  1 

Ligation  of  artery   1 

Ligation  of  artery,  cervical ....  1 

Suture  of  artery   1 

Arteriectomy    1 

Excision  of  artery  with  graft  1 
Excision  of  arteriovenous 

fistula    1 

Creation  of  arteriovascular 

fistula  for  dialysis   1 

Excision  of  arterial  aneurysm  1 


Aorta 

Excision  of  aortic  aneurysm 

with  graft    15 

Cerebral  angiography    12 

Aortic  anastomosis    5 

Excision  of  coarctation  of 

aorta    4 

Aortic  embolectomy   2 

Aortic  thrombectomy   2 

Aortotomy  with  bypass  graft  2 

Aortography    1 

Exploration  of  aortic  graft ....  1 

44 

Veins 

Operation  for  varicose  veins; 

phlebectomy    90 

Portacaval  shunt    4 

Venous  anastomosis   2 

Excision  of  lesion  of  vein   1 

Ligation  of  vein   1 

Excision  of  venous  aneurysm..  1 

Catheterization  of  vein    1 

Transection  of  vein  with 

ligation  or  suture    1 

101 

Spleen,  Marrow 

Splenectomy    14 

Biopsy  of  bone  marrow   1 

Splenography   1 

Splenic  puncture   1 


Incision  and  drainage  of 

lymph  nodes  

Radical  neck  dissection  .. 


Lymphatic  System 

Local  (simple)  excision  of 

lymph  nodes   

Biopsy  of  lymph  node  

Lymphadenectomy   

Radical  excision  of  lymph 

nodes   

Radical  lymphadenectomy  . 


133 

Mouth,  Lips,  Tongue,  Teeth,  Gums 

Simple  extraction  of  tooth  ....  17 

Plastic  repair  of  cleft  lip   12 

Surgical  removal  of  tooth   8 

Dental  root  resection: 

apicectomy    6 

Partial  glossectomy   5 

Excision  of  lesion  of  mouth  ..  4 
Cheiloplasty  (other  than  for 

cleft  lip)    4 

Biopsy  of  mouth  or  lip   3 

Biopsy  of  tongue    3 

Repair  of  rhino-oral  fistula  ....  2 

Local  excision  of  lesion  of  lip  2 
Incision  and  drainage  of 

alveolar  abscess   2 

Wide  excision  of  malignant 

neoplasm  of  lip    1 

Incision  and  drainage  of 

dentigerous  lesion   1 

Wide  excision  of  malignant 

neoplasm  of  mouth   1 

Implantation  of  radioactive 

substance  in  mouth   1 

Plastic  repair  of  mouth  with 

skin  graft   1 

Suture  of  tongue   1 

Biopsy  of  gum   1 

Simple  extraction  of  tooth 

and  alveolectomy    1 


Palate,  Uvula 

Primary  repair  of  cleft  palate  7 

Local  excision  of  palate   3 

Removal  of  torus  palatinus  ....  2 
Palatal  pushback  and 
pharyngeal  flap 

construction    2 

Biopsy  of  ulcer  of  gingiva  ....  2 

Biopsy  of  tongue   1 

Closure  of  fistula  of  palate  ....  1 
Palatoplasty  (other  than  for 

cleft  palate)    1 

Biopsy  of  palate    1 

Suture  of  palate    1 

Uvulectomy    1 

Removal  of  sutures  from 

palate    1 


Salivary  Glands  and  Ducts 
Excision  of  lesion  of  salivary 
gland    12 
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CLASSIFICATION  OF  OPERATIONS  (PRIVATE)— contwued 


Incision  and  drainage  of 

salivary  gland  or  duct   2 

Excision  of  salivary  gland  ....  2 
Excision  of  tumor  of  soft 

palate    1 

17 

Pharynx,  Adenoids,  Tonsils 
Tonsillectomy  and 

adenoidectomy   224 

Tonsillectomy  alone    48 

Adenoidectomy  alone   12 

Excision  of  pharyngo- 

esophageal  diverticulum  ....  3 

Cyst  of  tonsillar  fossa    2 

Local  excision  of  lesion  of 

pharynx   1 

Local  excision  of  branchial 

cyst    1 

Incision  and  drainage  of 

retropharyngeal  abscess  ....  1 
Excision  of  pharyngo- 

esophageal  diverticulum  ....  1 
Incision  and  drainage  of 

pharyngeal  cyst   1 

Biopsy  of  lingual  tonsil   1 


Small  Bowel 

Resection  of  small  bowel  

Lysis  of  small  bowel 

adhesions   

Enteroenterostomy,  small 

bowel  to  large  bowel   

Revision  of  enterostomy, 

small  bowel   

Enterostomy,  small  bowel  

Enteroenterostomy,  small 

bowel  to  small  bowel   

Plication  of  perforated 

duodenal  ulcer  

Excision  of  Meckel's 

diverticulum  

Local  excision  of  small  bowel 

lesion  not  requiring 

anastomosis   

Reduction  of  small  bowel 

volvulus  

Reduction  of  small  bowel 

intussusception   

Biopsy  of  mesentery  

Duodenotomy  

Ileotomy   


Esophagus 

Esophagoscopy  under  general 

anesthesia    7 

Esophagectomy   2 

Esophagomyotomy  (Heller 

procedure)    2 

Dilation  of  esophagus    1 

Esophagoesophagostomy    1 

Esophagogastroplasty    1 

Esophagoscopy  with  biopsy  ..  1 

Biopsy  of  esophagus   1 

Esophagoscopy    1 

17 

Stomach 

Partial  (subtotal) 

gastrectomy   59 

Gastrojejunostomy    18 

Gastroenterostomy    10 

Pyloromyotomy   6 

Local  excision  of  lesion  of 

stomach  (other  than  ulcer 

or  benign  neoplasm)    5 

Suture  of  stomach    4 

Gastrostomy   4 

Complete  (total)  gastrectomy  2 

Gastrotomy  with  exploration..  2 
Closure  or  taking  down  of 

gastroenterostomy    2 

Biopsy  of  stomach    2 

Radical  gastrectomy    1 


Large  Bowel 

Left  (descending)  colectomy- 
Colostomy   

Right  (ascending)  colectomy.. 

Closure  of  colostomy   

Transverse  colectomy, 

sigmoidectomy  

Local  excision  of  large  bowel 

lesion  not  requiring 

anastomosis   

Partial  (subtotal)  colectomy.. 

Colotomy   

Multiple  colotomies  

Sigmoidostomy   

Cecotomy   

Revision  of  colostomy   

Complete  (total)  colectomy  .. 

Sigmoidotomy   

Resection  of  exteriorized 

large  bowel  

Cecostomy   

Enteroenterostomy,  large 

bowel  to  large  bowel   

Reduction  of  large  bowel 

volvulus   

Lysis  of  large  bowel 

adhesions   


Appendix 

Appendectomy  for  acute 
appendicitis   
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CLASSIFICATION  OF  OPERATIONS  (PRIVATE)— cowtrnwed 


Appendectomy  with  drainage, 

for  acute  appendicitis  

Appendectomy  for  chronic 

appendicitis   

Incision  and  drainage  of 

appendiceal  abscess   

Appendectomy  with  drainage, 

for  chronic  appendicitis  


Rectum,  Anus 

Hemorrhoidectomy  

Proctoscopy  with  excision  .... 
Abdominoperineal  resection 

of  rectum   

Anal  fistulectomy  

Local  excision  of  lesion  of 

rectum  

Local  excision  of  lesion  of 

anus   

Proctoscopy   

Incision  and  drainage  of 

perirectal  abscess   

Incision  and  drainage  of 

perianal  abscess   

Anal  fistulotomy  

Dilation  of  anal  sphincter  

Proctoscopy  with  dilation   

Closure  of  rectovaginal 

fistula   

Reduction  of  prolapse  of 

rectum  

Proctoscopy  with  biopsy  

Partial  (subtotal)  resection 

of  rectum   

Anoplasty  


LiTOR,  Biliary  Tract 
Cholecystectomy  (for  chronic 

disease)   

Cholecystectomy  (for  acute 

disease)   

Cholecystectomy  (for  acute 

or  chronic  disease) ; 

choledochotomy   

Cholecystostomy   

Cholecystojejunostomy   

Biopsy  of  liver  

Choledochotomy  with 

exploration  

CholedochoUthotomy   

Excision  of  cyst  and/or 

gallbladder  remnant   

Anastomosis  of  bile  duct  

Suture  of  liver  

Partial  hepatectomy  

Local  excision  of  lesion  of 

liver   

Choledochostomy   


1 

114 


1 
1 

1 
1 

201 

173 
43 


Incision  of  sphincter  of  Oddi .. 
Cholecystotomy  with 

exploration   

Hepatotomy  with  drainage  .... 
Plastic  repair  of 

reconstruction  of  bile  ducts 


Pancreas 

Radical  pancreatoduodenec- 
tomy   

Partial  (subtotal) 

pancreatectomy  

Biopsy  of  pancreas   

Pancreaticogastrostomy   

Pancreaticojejunostomy   


Abdomen,  Peritoneum,  Omentum 
Inguinal  hernia  repair   380 


Exploratory  laparotomy 
Incision  and  drainage  of 

intra-abdominal  abscess  .... 

Ventral  hernia  repair  

Esophageal  hiatal  hernia 

repair   

Diaphragmatic  hernia  repair.. 

Umbilical  hernia  repair   

Femoral  hernia  repair  

Biopsy  of  abdominal  tumor  .... 
Lysis  of  peritoneal  adhesions 

Incisional  hernia  repair  

Epigastric  hernia  repair  

Incision  and  removal  of 

foreign  body  in  abdominal 

wall   

Excision  of  lesion  of 

abdominal  wall   

Debridement  of  abdominal 


Biopsy  of  omentum  

Reopening  of  recent 

laparotomy  incision  for 

removal  of  hematoma  ... 
Incision  and  drainage  of 

peritoneal  abscess  

Secondary  suture  of 

abdominal  wall   

Biopsy  of  peritoneum  

Reopening  of  recent 

laparotomy  incision  for 

control  of  bleeding  

Repair  of  omphalocele  

Lumbar  hernia  repair   

Excision  of  lesion  of 

peritoneum   

Umbilectomy 

(omphalectomy)   

Omentectomy  


582 
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CLASSIFICATION  OF  OPERATIONS  (PRIVATE)— contrnwed 


Kidney,  Renal  Pelvis 

Pyelolithotomy   

Nephrectomy   

Nephrostomy   

Pyeloplasty   

Decapsulation  of  renal  cyst  .. 

Partial  nephrectomy  

Radical  nephrectomy   

Biopsy  of  kidney   

Nephrolithotomy  

Exploration  of  kidney   

Exploration  of  perirenal 

tissues   

Removal  of  foreign  body  in 

perirenal  tissues   

Pyelotomy  with  exploration  .. 
Nephro-ureterectomy  


Ureter 

Reimplantation  of  ureter  into 

bladder   

Ureterolithotomy   

Ureteroureterostomy   

Construction  of  ileal  conduit .. 

Cutaneous  ureterostomy   

Ureterolysis  


Bladder 

Transurethral  resection  of 

bladder   

Cystoplasty   

Cystostomy   

Cystoscopy  

Cystotomy   

Complete  (total)  cystectomy., 
Local  excision  of  lesion  of 

bladder  (by  cystotomy)   

Partial  cystectomy  

Cystoscopy  with  biopsy  

Closure  of  exstrophy  of 

bladder   

Cystopexy  

Litholapexy   

Closure  of  fistula  of  bladder  . 

Cystolithotomy   

Transurethral  insertion  of 

radon  seeds   


Urethra 

Urethroplasty   

Closure  of  fistula  of  urethra  .. 

Meatotomy  

Excision  of  lesion  of  urethra 
(external  approach)   


Male  Genital  System 

Excision  of  lesion  of  testis  . 

Orchiopexy  

Inguinal  orchiectomy   

Scrotal  orchiectomy  

Circumcision   

Retropubic  prostatectomy, 

radical  

Biopsy  of  testis  

Ligation  of  vas   

Local  excision  of  lesion  of 

scrotum  

Amputation  of  penis  

Plastic  operation  on  penis  .. 

Biopsy  of  penis   

Excision  of  lesion  of 

epididymis   

Dorsal  slit  of  penis  


Prostate 

Transurethral  electrore- 

section  of  prostrate   

Suprapubic  prostatectomy 
Retropubic  prostatectomy, 

simple   

Myi-ingotomy  

Perineal  prostatectomy, 

radical   

Biopsy  of  prostate   

Removal  of  packing  from 

prostatic  fossa   

Retropubic  prostatectomy, 

radical  


Female  Genital  System 

Panhysterectomy   

Oophorectomy   

Dilation  and  curettage  of 

uterus   

Local  excision  of  lesion  of 

ovary   

Salpingo-oophorectomy   

Biopsy  of  ovary  

Operation  on  vulva  (other 

than  repair)   

Pelvic  examination  under 

anesthesia  

Pelvic  evisceration   

Local  excision  of  lesion  of 

ovary   

Partial  excision  of  cen'ix  ... 


Endocrine  System 

Partial  thyroidectomy  (for 

nontoxic  condition)   

Complete  (total) 

hypophysectomy   
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CLASSIFICATION  OF  OPERATIONS  (PRIVATE)— confiwued 


Partial  thyroidectomy  (for 

toxic  condition)    15 

Excision  of  tumor  of  pituitary 

gland    10 

Parathyroidectomy   4 

Excision  of  thyroglossal  duct 

cyst    2 

Excision  of  aberrant  thyroid  ..  2 
Transphenoidal  insertion  of 

radioactive  implant  into 

pituitary    1 

Adrenalectomy    1 

Excision  of  tumor  of  adrenal 

gland    1 

Biopsy  of  thjToid    1 

Hypophyseal  stalk  section  ....  1 


5KULL,  Brain,  Meninges 

Pneumoencephalography   107 

Removal  or  biopsy  of  brain 

tumor   55 

Ventriculography    21 

Drainage  of  subdural 

hematoma   8 

Thalamotomy   6 

Excision  or  biopsy  of  skull 

tumor    5 

Ventriculopleural 

anastomosis    5 

Exploration  of  meninges, 

negative  findings   4 

Removal  of  ventricular  shunt 

tube    4 

Exploration  of  brain    4 

Evacuation  of  hematoma  of 

brain    4 

Cranioplasty    8 

Drainage  of  epidural 

hematoma   3 

Closure  of  cerebrospinal  fluid 

fistula    3 

Open  reduction  or  debride- 
ment of  skull  fracture  with 

repair  of  laceration    2 

Excision  of  brain  lesion, 

other  than  tumor   2 

Removal  of  infected  bone 

plate  or  prosthesis    2 

Excision  and/or  repair  of 

meningomyelocele   2 

Open  reduction  or  debride- 
ment of  skull  fracture    1 

Ventriculoperitoneal 

anastomosis    1 

Excision  and/or  repair  of 

spinal  meningocele    1 

Elevation  of  bone  plate   1 

Subtemporal  decompression  ..  1 


Suboccipital  decompression  .... 

Pallidotomy   

Drainage  of  subarachnoid 
hygroma   


Spinal  Cord,  Nerve  Roots 

Myelography   

Excision  of  herniated  nucleus 

pulposus,  lumbar   

Decompression  of  spinal  cord 

tumor,  irremovable  

Excision  of  intraspinal  tumor 
Decompression  of  cervical 

cord,  spondylosis  

Exploration  of  spinal  cord  .... 
Drainage  of  spinal  cord  cyst.. 
Repair  of  defect  of  vertebral 

arch  and  spine   

Decompression  of  cervical 

nerve  root,  herniated 

nucleus  pulposus   

Injection  of  alcohol, 

intrathecal   

Biopsy  of  paraspinal  tumor 

(outside  of  vertebral  canal) 

Chordotomy   

Decompression  of  spinal  cord, 

herniated  nucleus  pulposus 
Decompression  of  cei-vical 

nerve  roots,  spondylosis  


Ner\^s 
Retrogasserian  neurotomy  .. 
Excision  of  lesion  of  nerv'e  .. 
Sympathectomy  for  other 

than  hypertension   

Neurolysis   

Vagotomy  

Neuroplasty  (old  injury) 

Anastomosis  of  nerve  

Suture  of  nerve  (recent 

injury)   

Exploration  of  nerve   

Neurotomy  (sacral  nerves) 

Neurectomy   

Biopsy  of  nerve   

Neurotripsy   


Ear 

Stapedectomy  with  tissue 
graft  and  introduction  of 
prosthesis   

Otoplasty,  unilateral  or 
bilateral   

Otoplasty  for  partial  ear 
amputation  

Ear  construction  (any  stage) 
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CLASSIFICATION  OF  ( 

Modified  radical  bridge  taken 
down  and  incus  and  heart 


of  whole  malleus  sacrficed  ..  4 

Mobilization  of  stapes   4 

Tympanoplasty    2 

Excision  of  lesion  of 

external  auditory  canal   2 

Excision  of  ear  polyp   2 

Excision  of  mass  of  ear  canal  2 

Stapes  mobilization    2 


Otoplasty   

Biopsy  of  ear  

Removal  of  skin  graft  from 

ear   

Removal  of  preauricular 

fistula   

12/ 


Eye 

Intracapsular  lens  extraction  249 

Repair  of  retina    182 

Muscle  surgery,  ocular    151 

Blepharoplasty    58 

Sclerotomy  with  drainage,  or 

sclerostomy    58 

Peripheral  iridectomy    34 

Extracapsular  lens  extraction  29 

Cyclodialysis    14 

Peripheral  iridectomy    9 


( PRIVATE )  —continued 


Discission    7 

Sclerectomy  by  trephining  ....  6 

Enucleation  of  eyeball   5 

Keratoplasty    5 

Probing  of  nasolacrimal  duct..  5 

Conjunctivoplasty    4 

Excision  of  lesion  on 

conjunctiva    4 

Excision  of  lesion  of  orbit   3 

Iridencleisis    3 

Cyclodiathermy    3 

Dacrycystorhinostomy   3 

Iridotomy:  sphincterotomy  ....  2 

Suture  of  cornea   2 


Drainage  of  lacrimal  sac    1 

Coreoplasty    1 

Ptosis  surgery   1 

Goniotomy    1 

Iridectomy    1 

Tarsorrhaphy   1 

Orbitotomy  with  drainage   1 

Dacryoadenectomy    1 

Excision  of  lesion  of  iris   1 

Excision  of  lesion  of  skin  of 

eyelid    1 

Release  of  tarsorrhaphy    1 

847 

Total  Private  Operations   6,560 
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